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Clinical Peeture 
EXTRAVASATION OF URINE. 


Delivered in St. Bartholomew's Hospital, 
By WILLIAM S8. SAVORY, F.RS., 


SURGRON TO THE HOSPITAL, 

EXTRAVASATION OF URINE occurs in two forms. The one, 
severe and rapidly destructive—the acute, as it may be 
called ; the other, slower, far more gradually and indirectly 
mischievous—the chronic. 

The first, where the escape of urine and infiltration of 
tissue are sudden and abundant, is usually the result of a 
fall or blow upon the perineum, whereby the urethra is 
lacerated. The immediate effect of the injury is to produce 
ecchymosis—swelling and discolouration of the perineum, 
and more or less of the scrotum, with perhaps the escape of 
blood from the orifice of the urethra. But the patient soon 
finds that he cannot pass water, and the attempt to do so is 
followed by a very rapid increase of the swelling of the 
perineum and scrotum, until the former becomes extremely 
tense and the latter enormously distended. Then, if no 
relief be given, the infiltration and its consequences extend 
forward toward the penis and upward over Poupart’s liga- 
ment on the abdomen; its course being determined, as 
everyone knows, by the relation and connexion of the super- 
ficial and deep fascim. Now such mischief is marked by 
very striking local and constitutional effects. Locally, by 
rapid destruction of the infiltrated cellular tissue—decom- 
position, suppuration, and sloughing ; generally, by severe 
constitutional disturbance or fever, which rapidly assumes 
a typhoid form. 

Now what is to be done in such a case as this? It is clear 
enough that the surgeon, if his resources are to avail, must 
act promptly, for the patient's position is one of extreme 
peril, and his chances of recovery without efficient help are 

small, All the mischief you see is due to the presence 
pep a na urine which is confined by the skin. Ob- 
viously, then, the first step is to let it escape—to make 
free incisions into the infiltrated cellular tissve wherever 
there is most evidence of mischief; always one or two in 
the perineum near to the point whence the urine escapes, 
two or more in the scrotum, and others elsewhere if need 
for them. Such incisions cannot prevent the mis- 
ief which is already done, but they promptly arrest its 
extension. There will follow still some suppuration and 
sloughing of cellular tissue, and the incisions afford free 
escape for the products, but as the knife divides the tense 
and distended skin there is a gush of stinking urine from 
the overloaded cellular tissue. This is succeeded by an 
abundant drain; and then, mark, the openiogs—those in 
the perineum—act as outlets for the urine as afterwards, at 
intervals, it naturally flows from the bladder. The damaged 
urethra is for a while obstructed; the urine cannot flow 
through it, and so an artificial opening in the perineum be- 
comes of paramount importance. 

So far the surgeon’s duty isclear. There is no difference 
of opinion about the necessity and efficiency of free incisions, 
and nothing can be more gratifying than to observe their 
effects. A patient, beforehand, may appear to be almost 
moribund—in a state of extreme depression, with a pinched 
and anxious face, a feeble running pulse, a dry and brown 
tongue. A glance at the scrotum tells the tale. You give 
him brandy, gently raise and separate still further his legs, 
and lift bim to the edge of the bed; in a few seconds the 
incisions are made, and in a few hours after he is a different 
man. The relief has been complete; he rallies rapidly, and 
usually does well. 

Bat are these incisions all in the way of local measures 
that you ought eat this time todo? This question, unlike 
the previous one, will not receive the same answer from all 


surgeons. 
Most surgeons, and among them those of the highest au- 
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thority, strongly advise the use of a eatheter. We are 
often directed to attempt the introduction of an instrument 
in the first instance, and, if we can, to draw off the water. 
And, again, many insist that if a catheter can be introduced 
it should be retained, kept in the bladder while the urethra 
closes around it. But let us inquire into the purpose of 
this measure. What is thus gained? In the first place, 
the most skilful band will often fail to carry an instrument. 
past the injured part, and, of course, any persistent attempt 
to accomplish this must be mischievous; and then, even 
assuming that you succeed, and thus empty the bladder, it 
will soon fill again, and matters will be as they were before. 
You cannot, in such a case, be continually passing an instrn- 
ment. This is out of the question. But then you are to. 
retain an instrument in the bladder. Now, supposing there 
were no objection on the score of distress occasioned by the 
retention of a catheter—and we will allow that in many 
cases it could be tolerated,—and that then all the urine 
which passes into the bladder would escape through it, and 
none by avy other route, I think a fair case might be made 
out for the practice, though even then I am far from con- 
vinced that such a practice should be adopted. For yon see 
incisions must be made to give immediate relief. When 
urine is infiltrated you cannot dispense with them, and 
through these from the torn urethra urine will subsequently 
escape freely. They must remain for other purposes—the 
escape of pus and sloughs; and, for some time at least, the 
escape of fresh urine adds in no degree to the complication 
of the case. But then, it is urged, the estape of urine by 
the rent in the urethra prevents its closure. Now, con- 
sidering the kind of injury the urethra has sustained—not 
a clean cut, but bruising and tearing,—I doubt very mnch 
whether the passage of urine over it is for some time more 
unfavourable to repair than the constant presence of an in- 
strument there. But be this as it may, the objection to the 
retention of a catheter rests on other, clearer, and far 
stronger grounds. It is a fact that when an instrument is 
retained in the bladder all the water does not continue to 
escape through it, but some will at length inevitably find 
its way along the outside of it—between it and the urethra, 
and this urine, mingled with pus from the suppuration of 
the canal provoked by the catheter, escaping by the wound 
in the urethra, must, at least, be mischievous enough to 
countervail any advantage that vould accrue from the in- 
strument. 

As a matter of fact, I have often seen a eatheter employed 
in these cases, but never, I must say, without, in my opinion, 
mischief. Given a case of rapid extravasation of urine, such 
as I have sketched at the commencement, when the surgeon 
has made incisions into the cellular tissue requisite for the 
escape of the fluid he has done enough in the way of manual 
interference. No farther measures are at the time called 
for beyond poultices or fomentation with antiseptics 
locally, and nourishment, with stimulants if needfal, and 
perhaps opium. But what will happen? The patient, in 
all probability, will rapidly rally ; urine will escape freely by 
the wound or wounds in the perineum; there will be an 
abundant escape of urine and pus, which will quickly be- 
come less fetid; and by and by the separation of sloughs of 
cellular tissue, extensive as the case had remained long 
without relief. Then the wound contracts and heals, as a 
rule, completely, though occasionally a fistalons track may 
for a while remain. As the wounds close in, the urine re- 
turns to its natural channel, and at length the patient passes 
all bis water in the natural way. But often, very often, 
with considerable obstruction, and the introduction of an 
instrument at this period always discovers a contraction—a 
traumatic stricture at that part of the urethra which was 
injured. Now the time has arrived for the dilatation of this 
stricture, and, if not before, as the strieture is dilated, any 
fistulous apertures will usually close. 

But of course the question will be pressed here,—Could 
not this contraction of the urethra have been prevented by 
the retention of an instrument in the first place, and could 
not much time have been saved thereby? For my part, I 
say, No; and as the whole watter in question turns upon 
the answer just given, it may be worth while to consider it 
more fully. 

Though the urethra may be much bruised and very badly 
hurt by the injury, yet, for the most part, it exhibits a re- 
markable power of repair. Injuries which bave destroyed 
the urethra in its whole circumference, or damaged it to an 
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extent which may be measured even by inches, are yet re- 
paired in such a way that the continuity of the canal is 
restored, although the calibre is of course contracted ; so 
that any notion that the constant presence of an instrument 
is needed upon which the restored portion of the canal may 
be moulded can hardly be the result of clinical observation. 
But then again, Could not the contraction—the stricture— 
have been thereby prevented? No. Because this contrac- 
tion—assuredly the worst part of it—is a subsequent pro- 
cess. To retain any instrument continuously for several 
weeks is of course, as a rule, out of the question. Even 
supposing it to be retained from the first for two or three 
weeks—and surely this is a liberal assumption,—still there 
will persist the most inveterate tendency to contraction long 
after this, and the hardest part of the battle has still to be 
fought. In fact, I have not found, to say the least, more 
difficulty in introducing an instrument and dilating the 
urethra in those cases where the canal has been left to itself 
until all disturbance has subsided, than in others in which 
frequent attempts hed been made to maintain its patency 
from the first. In short, do what you will in these ugly but 
interesting cases, you must almost inevitably have, by and 
by, the most obstinate and inveterate form of stricture to 
contend with ; and I cannot but come to the conclusion that 
you will save your patient much irritation and distress by 
not attempting to oppose the contraction of the urethra 
until all active disturbance, Jocal as well as general, con- 
sequent on the injury has subsided. I repeat again, that 
the contraction, which is your chief difficulty, occurs late 
in the case. The difficulty of introducing an instrument 
early depends, for the most part, on the swelling and the 
interruption of the continuity of the canal. The contraction 
which constitutes stricture is a process, remember, of the 
material of repair—of the cicatrix, in short; and is there 
the shadow of justification for the idea that a cicatrix in 
the urethra follows a lew of its own, altogether different 
from those that prevail elsewhere? And, depend on it, the 
urethra during its repair cannot be disturbed with impunity. 
Therefore I submit that the practice, in these cases, of intro- 
ducing and retaining at the outset an instrument, requires 
something more to justify it than the vain hope that we 
can by this means prevent the formation of stricture. 

No strict rule can of course be laid down as to when the 
dilatation of the resulting stricture should be commenced. 
The best test for this is the degree of difficulty there is in 
emptying the bladder. While the urine can escape without 
distress there is no urgent need for interference ; and when 
doubt arises, the examination of the uretbra by an instru- 
went will greatly assist you in your decision. If an instru- 
ment can be passed into the bladder, so much the better; 
and when you will repeat this proceeding, or whether you 
will adopt some other, will be determined by the effects of 
the first trial. 

But now, supposing all immediate mischief due to the 
extravasation to have subsided, and, as the wounds in the 
perineum contract, the patient to experience great and in- 
creasing difficulty in passing urine; and supposing, under 
these circumstances, that you fail to introduce any instru- 
ment,— what is to be done? Surgeons will answer this 
question very differently, but you may make up your mind 
to this: that whatever plan of treatment you adopt, your 
practice will be beset with difficulties; and all your judg- 
ment, care, tact, and skill will be required to overcome 
them. You may do many things and much mischief; if you 
avoid this, and succeed in enabling your patient to pass 
water in a natural way without discomfort, you will have 
assuredly done very well. 

You must, if you can, establish the route from the penis 
to the bladder; and for this purpose I know no better plan, 
on the whole, than the following :—The patient is placed in 
the same position as for lateral lithotomy, and an instru- 
ment of moderate size is passed through the urethra as far 
as practicable, and there firmly held. Then an incision is 
made in the median line of the perineum down upon its 
end, and the resisting structures in front of it are cautious] 
divided. Then through this opening an instrument, mos | 
as a long probe, is passed onward to the bladder. Now this 
is undoubtedly the great, at times the almost insuperable, 
difficulty of the operation. To discover the track of the 
urethra, now converted into a fine tortuous fistula, even 
from the perineum, with a probe is no slight feat: temper, 
patience, delicacy of touch—large demands will be made on 


them all. I have seen this operation done many times; 
often it has seemed us if the operator would, after all, fail. 
T have known him to fail; but, in my experience, with very 
few exceptions, the bladder is at length reached. Then the 
remaining steps of the operation are comparatively : 
either a catheter passed through the penis is, directed by 
the probe, — on bladder, or a larger in- 
strument is previously rom the ineum _ 
by or over the probe; its passage assisted, if need » by 
the further division th h the wound of any resisting 
structure. The result of this operation is, that an instru- 
ment is secured in the urethra throughout its length, re- 
tained there so long as it can be borne, and af an 
pn meee is passed at intervals to maintain the size of the 
canal, 

Bat it is Why not do at first what you have been 

lied to do at length? Why not, when you give escape 
to the extravasated urine, assuming, as is often the case, 
that an instrument cannot be passed without—why not at 
once seek for the further end of the urethra from - 
neum, and then pass and retain an instrument. y? 
Because, in the first place, it does not follow that such a 
severe step will ever be required. You cannot tell at first 
to what precise extert the urethra has been injured, or to 
what degree it will be restored. Nay, even if you examine 
the injury through an incision in the perineum, you cannot 
calculate the extent to which it will recover; you cannot— 
and this is the point—tell whether at length you may not 
be able to pass an instrument by the natural course, and 
so happily—as in almost every case you may—avoid the 
risks of the operation altogether. But waving this ob- 
jection, I contend that you undertake the operation 
afterwards under far more favourable conditions than 
at first. Your difficulties are lessened because, although 
the parts are still in an unnatural state, you are not further 
embarrassed by the great distension due to recent effusion. 
But, above all, your patient is in a far better state for so 
trying a measure. Anyone who is the subject of rapid ex- 
travasation of urine is of necessity very ill—must be ill for 
some time to come—is, beyond all question, in a very unfit 
state for any operative proceeding, especially one which in 
all probability will prove tedious and exhausting. I say, 
therefore, that by adopting this proceeding at the outset 
you are doing, under almost the worst possible condition 
of your patient, that which might never have been required. 
Furthermore, the difficulty, anxiety, and even danger of 
retaining an instrument, through his subsequent illness, 
may be so great as to compel you to remove it before the 
parts have closed in and consolidated, and so in a short 
time the urethra is no better off than if it had been left 
alone. 

For these chief reasons, then, I prefer to wait. I do not 
think that thereby I lose time; on the contrary, I am con- 
vinced that in the end I gain it, for you see, when the im- 
mediate effects of the injury have subsided, the parts are 
in a condition to recover much more directly from any ope- 
ration. 

The other form of extravasation of urine, where the escape 
is far more limited and the infiltration very gradual, pro- 
duces very different effects. Here there is no acute suppu- 
ration and sloughing; but the cellular tissue, starting 
from the perineum at the point of leakage, slowly, at times 
almost imperceptibly, becomes thickened and brawny, and 
the skin, too, dense, rough, tuberculated, and reddened. 
The infiltrated, thickened, and brawny tissue extends, in- 
volving in its course, first, the whole scrotum, which may 
become enlarged to several times its normal size; and then 
the penis, which from the swollen state of its integument 
and cellular tissue becomes not only much enlarged, but 
often curiously twisted and otherwise misshapen, the 
puce cially sometimes being so twisted and tucked in 
at the orifice that it is very difficult, or even impracticable 
without slitting it up, to find the meatus of the urethra. 
When matters have advanced to this stage the appearance 
is very characteristic, and the nature of the case is revealed 
at a glance; but at first, when the infiltration has just 
begun, or when it is very trifling—for it is easy to under- 
stand how there may be all degrees of it,—the signs are 
obscure, and a careful examination is needed to establish 
the fact. More especially if there be one or more fistule 
in the perineum, it often requires some tact to distinguish 
between the surrounding condensation of tissue which is 
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the inevitable result of their existence, and that which is 
aa the occasional escape of some urine beyond their 
ts. 

Now, this form of extravasation, far less urgent than the 
other, does not call for such prompt and decisive measures. 
It is almost always consequent on long-standing and neg- 
lected stricture, and is, therefore, unlikely to occur to any 
considerable extent except in those who are placed beyond 
the reach of ordinary care and attention. And thus in 
these cases one is often struck by the signal improvement 
which rapidly follows simple rest in a hospital bed, and 
the removal of all those injurious influences to which such 
patients are accustomed to be ex In many of these 
cases such simple measures of hygiene will suffice, not 
merely to stay the spread of mischief, but even to enable 
the tissues involved to recover their healthy state. But in 
others, again, a farther step must be taken—the dilatation 
of the stricture. Whether this is immediately necessary or 
when it should be attempted must be chiefly determined b 
the condition of the stricture itself, by the mode in whic 
the urine is passed and the size of the stream, and by the 
result of examination. But of those cases in which the 
stricture needs to be, without delay, dilated, very few re- 
main which call for farther measures. Unless there are 
signs of the accumulation of fluid in the cellular tissue, in- 
cisions cannot afford any material relief. The brawny 
tissue may be here and there divided; but one is 
too often disappointed at the small advantage of any 
kind which is gained, while they sometimes bleed 
actively, and these patients are so frequently broken 
down in health that they have no to s , and 
their wounds are very reluctant to take on healthy action 
and heal. 

Of course, there is the farther question in these difficult 
cases, of the best mode of treating the stricture. May it 
not be better to aig at once the remedy of the stricture 
and the cure of the ills which result from it by a complete 
division of the affected portion of the urethra from the 
perineum? But into this very im t and delicate ques- 
tion I cannot enter now. Of course it would be idle to speak 
of it at all unless one were pi to discuss it fully and 
at length, so here I must drop it with only the remark— 
and I would it were too trite a one,—that there is no single 
plan of treatment applicable to all these cases; that be- 
cause a patient has stricture he is not therefore to be sub- 
jected to this or that particular measure; that no decision 
on the plan of treatment to be adopted should be reached 
in any case until it has been fairly studied in all its fea- 


Although I have spoken of two forms of extravasation of 
urine, and now repeat that in practice you will find them to 
be tolerably distinct; that you will usually without hesi- 
tation be able to place each case in its class, and this 
because almost always they owe their origin to different 
causes; yet perbans I need hardly add, you will occasion- 
ally meet wi*’. . ses which occupy an intermediate place— 
eases in which, although there are not the rapid, widely 

ing, and urgent effects of the first, there are never- 
theless signs of mischief too active to be left to indirect 
measures, in which, above all, the question of incisions be- 
comes an anxious one. Well, incisions are easily, perhaps 
too easily, made; but when you are in doubt it is better to 
secure relief in this way. A needless incision, without 
hemorrhage, can hardly add to the risk or become a serious 
complication in the case. Of course, if there were any sign 
or even suspicion of abscess, you would not hesitate; and 
much would depend on the conditions under which your 
patient was placed and the attention he could command. I 
think in every case, where any doubt springs up, a few 
hours’ watching must dispel it. 


TREATMENT OF AcuTE ARTICULAR RHEUMATISM 
BY Means or InrmmovaBLe Banpaces.—In the Archiv Heilk., 
Heft 5, 1873, Dr. Oehme relates his experience of the above 
means of treatment in forty-five cases of rheumatism. 
After comparison with various means of treatment employed 
in forty-five other similar cases, Dr. Oehme stated the fol- 
lowing results in favour of the —- system :—1. The 
pain is considerably . 2. The duration of fever is 
much shortened. 3. The duration of the whole attack is 
considerably abbreviated. 


Address 
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By EDWARD J. TILT, M.D. 


PRESIDENT OF THE SOCIETY. 


[Arrer alluding to those fellows of the Society who had 
died during the last year, Dr. Tilt proceeded as follows :—] 

I have now to sketch the life of one of that glorious band 
of men who rise to eminence without being helped upwards 
by strength of constitution, by irresistible charms that 
pave the way to success, by comfortable circumstances that 
foster a young career, or by influential friends who watch 
over it with providential care. No, gentlemen, our founder 
had none of these advantages, and still he rose to power by 
making the most of the talents of which I shall give proof, 
not in a fitful manner, but perseveringly, during the whole 
course of his career. . 

William Tyler Smith, of Upper Grosvenor-street, was 
born near Bristol, on the 10th April, 1815. Delicate health 
caused his education to be neglected, but ambition prompted 
him to supply deficiencies by perseverance, when once he 
had entered the Medical School of Bristol. 

He owed all his medical training to that provincial school, 
went to London to try his fortune, and soon took the M.B. 
degree of the London University. He married early in life 
the sister of Mr. Yearsley, the well-known aurist; and, 
like so many young doctors, he supported himself by taking 
pupils and by literary labour. He must have been unde- 
cided as to the direction of his work up to 1844; for, in 
that year, he published a book on Scrofula, which gives a 
fair résumé of Lugol’s views ; but soon after that he joined 
Dermott’s School of Medicine as lecturer on Obstetrics. 
The first thing he wrote in Tar Lancer was “‘ Quacks and 
Quackery ”; and the late Mr. Wakley—a first-rate judge of 
men—thought highly of him, and soon set him to write 
biographies of living medical celebrities. The policy of 
thus offering sacrifice to heroes before their death was fairly 
questioned ; but it well served the writer, in so much that 
he made friends of many of those whom he had ge 

rtrayed. Amongst others, he became intimate wi 
Marshall Hall, who advised him to apply his own physio- 
logical views to the explanation of obstetrics; and the 
Britisn sciool of gynecologists has to a great extent fol- 
lowed Tyler Smith’s example, and wade physiology the 
leading thread of obstetrics. 

When I first saw Tyler Smith, in 1847, he was living 
in Bolton-street, and was sub-editor of Tue Lancer, suc- 
ceeding Dr. H. Bennet and preceding Dr. Barnes in this 
office, as in the Lecturership at Dermott’s School. In 1848 
he became an M.D. of the London University; in 1849 
appeared his “ Parturition and Principles of the Practice of 
Obstetrics”; and in 1850 he became a Licentiate of the 
Royal College of Physicians of London. 

St. Mary’s Hospital was to be opened in 1851, and its 
medical officers had to be appointed. Dr. H. Bennet was 
considered sure of being the physician-accoucheur, on 
account of his professional standing, his residence in the 
neighbourhood, the substantial interest he had taken in the 
building, and his long connexion with the General Western 
Dispensary and os Charity; but a small knot of 
London seniors, of whom Marshall Hall was the most 
influential, had determined that Dr. H. Bennet should not 
have the appointment. To damage his position, they had 
already organised, in 1850, two singular discussions, the one 
at the Royal Medico-Chirurgical Society of London, the 
other at the Medical Society of London, to demonstrate to 
the medical profession that it was both useless and immoral 
to use the speculum for the study or for the treatment of 
uterine diseases, and these gentlemen canvassed so zealously 
for Tyler Smith that he was elected by a considerable 
majority. Once a hospital — he fully justified the 
appointment by his work on Leucorrhea, in 1855, and, in 
1858, by his Manual of Obstetrics, which is really a second 
edition of his work on Parturition, and which will ever 
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stamp him as an original thinker, a sound reasoner, and a 
werful writer. Then came deserved honours: he became 
idwifery Examiner at the London University, Member of 

the Royal Academy of Madrid and of the Dublin Obstetrical 

Soeiety, Fellow of the Royal College of Physicians of 

London in 1859, and some time later Justice of the Peace. 

Then at last came the long-delayed harvest, and, while 

gathering in the golden grain, he found time to mix himself 

up with various commercial speculations, for which he was 
fitted by his aptitude for business. On the founding by 

Mr. Wakley of the New Equitable (now amalgamated with 

the Briton), for the purpose of forcing the other offices to 

deal more liberally with medical men, Tyler Smith was 
appointed one of the first directors; but he somewhat 
eompromised capital by attempting to make a fashionable 
watering-place of the forgotten borough of Seaford, near 

Newhaven. In 1866 he founded this Society, but of that 

more anon. As time wore on he gave us an occasional 

paper, as well as to the Medico-Chirurgical Society, but 

never found time or energy sufficient to bring out a 
second edition of his Manual of Obstetrics, which had been 
long out of print. He had to give up bis post of physician- 
accoucheur in 1871, and soon after his health began to fail. 

Several sudden attacks of epistaxis greatly reduced his 

strength, and were accounted for by the persistence of 

?——% spots. Albuminuria was evident for a year before 

e died, and on one occasion uremia had made him un- 

conscious for several hours. These momentous warnings 
had no more effect on him than had similar warnings on 
Tanner and Brinton, they only made him nervous and in- 
eiined to ask a medical opinion of any stray medical man 
he might meet; on he worked as usual, and while staying 
at Richmond last Whit-Monday he went out to walk by the 
riverside, and was found sitting insensible on a garden-step. 
He was immediately taken to the Richmond Infirmary, but, 
despite every care, he died three hours afterwards, of cerebral 
hemorrhage, and on the 7th of June he was buried at 
Blatchington, near Seaford. 

Having thus sketched Tyler Smith’s career, I will say a 
few words on the position he held asa lecturer, as an author, 
and as the founder of this Society. With an unmelodious 
voice, and a hesitating delivery, eloquence was out of the 

uestion, but most of you must have heard him place his 

acts in a marvellously logical and clear light. A fellow- 
leeturer at Dermott’s School, who has also risen to eminence 
as an obstetrician, describes him as disdaining to write his 
lectures, and as struggling on through all disadvantages, 
and, by dint of perseverance, becoming an effective lecturer ; 
and that, while his mind was not sympathetic, and failed to 
excite enthusiasm in his hearers, still he was always self- 
» quick to catch the effect of what he was saying, 
and rarely failing to convince, instruct, and to lead. This 
must be only taken as a fair description of him at his best, 
for, when his time had become fully occupied, he fell into a 
slovenly style of lecturing, which was complained of by the 
medical committee of St. Mary’s Hospital. 

As an author, it is difficult to rate him too highly, for he 
was not only a ) thinker and an accomplished 
writer, but he had that priceless art of picturesque display 
that woos a reader to become enamo of a dry subject ; 
and I cordially endorse Dr. Barnes’s estimate of his “Manual 
of Obstetrics” as vigorous in thought, complete and har- 
monious in conception, and written with a grace and clear- 
ness of which there had been no example in obstetric 
literature since the days of Denman. All this is the more 
yemarkable as the work was written, lecture by lecture, as 
they were wanted for Taz Lancet, and under the hard 
pressure of editorial duties and other avocations. His other 
work on “‘Leucorrhwa”’ is chiefly valuable by his having 
therein settled the anatomy of the cervix by the excellent 
use he made of Dr. Arthur Hassall’s microscopical drawings. 
With regard to his pathology, I shall only say that, however 
keen the controversy he had with Dr. H. Bennet about the 
most common diseases of women, chronic congestion, inflam- 
mation, and ulceration of the womb, their practice was 

wonderfully alike, for Dr. Tyler Smith thoroughly adopted 

Dr. H. Bennet’s faith in nitrate of silver for their cure, and 

having lost all fear of mutilating the womb by the use of 

potassa fusa cum calce, he used it in appropriate cases. 

It is, however, as founder of this Society that he claims 
our chief interest. 

In 1860, the narrow-minded policy of Sir Henry Halford 


had succumbed to better feelings; the practice of midwifery 
no longer prevented a Licentiate of the Royal College of 
Physicians of London from becoming a Fellow, but there 
was still much to be done to place us in our right position. 
Knowing that in all civilised countries there existed no 
other superiority among medical men than that due to 
mayen merit, Tyler Smith felt indignant that there should 

e still among us medical men silly enough to claim 
superiority over us, only because they were practising 
medicine and surgery and we obstetrics. He saw that 
instead of this being a sentimental grievance, it directly 
vitiated the relations of obstetrics with the other branches 
of medicine and with the State, and that although we were 
capital men as units, there was no chance of our obtaining 
our right influence unless we became a sum total. Having 
determined to found an Obstetrical Society, he threw him- 
self into the task with thorough self-devotion, and, though 
not a popular man, such was the modesty of his behaviour 
and the tact he displayed, that the Society was speedily 
joined by all the leading obstetrical men of town and 
of the provinces. He never failed to watch over our inte- 
rests with unobtrusive energy, always using his influence 
to place the best men in office, however much they might 
have crossed his path or differed from his views; and when 
a well-meant attempt was made to merge all medical 
societies into one Society, he made our consent to depend 
on obstetrics being placed on a perfect level with medicine 
and surgery. This, as you know, was at first conceded, then 
refased, so the scheme fell through; and I think that all 
medical societies have been the better for the preservation 
of their perfect freedom of action. As his health failed he 
seldom came to our meetings, but was always at the Council 
when anything important was in hand, and he last attended 
to propose me, a former opponent, for the office I now hold. 

Such is my estimate of Tyler Smith’s work amongst us, 
and this Society will be his best monument. With him 
ends the list of the men we lost last year; but when I just 
now mentioned St. Mary’s Hospital, there flashed across 
my memory the image of another man also gone to his 
account, and to whose indefatigable energy is partly due 
the existence of that noble institution. His name, no 
longer to be mentioned amongst us, might have been 

laced among those of our illustrious dead, if his discretion 
had been in anywise proportionate to his surgical skill and 
to his incomparable teuacity of purpose. 

What have we done during the past year? 

With regard to our numbers and our material prosperity, 
we have lost 11 fellows by death, 11 by resignation, and we 
have been obliged to erase 9 because they were too busy to 
pay their annual subscriptions. On the other hand, we bave 
admitted 52 new fellows: and the result is, that we are 
stronger by 21 this year than last, and that, including 28 
honorary fellows, we muster 656. 

With regard to our scientific work, you will judge of it by 
the forthcoming volume of “ Transactions,” but I think it 
would have been improved by a greater amount of recent 
hospital work. So many hospital men, metropolitan and 
provincial, belong to the Society, they work so hard, and 
find in our “ Transactions” so safe and honourable a way of 
adding to their renown, that I feel convinced they need 
only be reminded that it is an axiom of medical societies 
that the hospitals take care of the ‘‘ Transactions.” 

The foundation of an obstetrical journal should not be 
passed over in silence. It was an excellent idea of Dr. 
Aveling to concentrate into a monthly number the current 
obstetrical literature of this and of other countries, and the 
idea only requires to be well carried out to be eminently 
conducive to the advance of science. 

Your Council has been in communication with Govern- 
ment on three important subjects—-the appointment of an 
obstetrician to a seat in the General Medical Council, the 
registration of still-born children, end on the education and 
the registration of midwives. The first subject may be 
made plain in few words. On the one hand, two-thirds of 
all the students who have studied, are studying, or will 
ever study medicine, must be general practitioners, and 
therefore their practice will be greatly made up of ey 
and of diseases of women and children. On the other han 


there is a General Council of Medical Education, composed 
of twenty-three distinguished men, who have no practical 
knowledge of obstetrical education, and who therefore can- 
not know how to provide for the education of general prac- 
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titioners. It occurred to us that if only one man out of the 
twenty-three was in the thick of obstetrical teaching or 
practice, he might set his colleagues right upon the things 
they could not understand. If, for instance, Dr. Arthur 
Farre had been on the Council, he would have told them 
that it was absurd to expect medical students to learn mid- 
wifery, diseases of women and children, and botany into 
the bargain, in three months; and that, with such aregula- 
tion, men would begin practice with some knowledge of 
midwifery, but none of the diseases of women and children. 
All this seemed so reasonable to your Council that in 1866 
we went up to the Home Secretary and asked him to put 
an obstetrician on the General Medical Council. All the 
Home Secretary did was to send our memorial to the Council, 
and they read it. Obstetrical affairs were discussed on the 
6th of July, 1871, in the General Medical Council, and the 
majority of its members showed plainly that they had no 
conception of what kind of education was required to fit 
medical students to become good general practitioners. 
They rejected Dr. Parkes’s motion to allow more than three 
months for the study of obstetrics, although the Royal 
College of Surgeons and almost all midwifery teachers 
urged this extension ; and while all the London examining 
bodies require the candidate for a midwifery licence to have 
attended twenty labour cases, the Council decided that even 
ten were too many. This, gentlemen, will enable you to un- 
derstand why, when the Government seats became lately 
vacant, we again pressed our demand on the Home Secre- 
tary, who sent our memorial to the Privy Council; but the 
appointments had been already filled up. At some suitable 
time our most reasonable request should be again pressed, 
and there is a greater chance of its being granted now that 
all the medical institutions of the country are placed under 
the Privy Council, so judiciously advised by Mr. John Simon. 

With regard to the registration of still-births, you will 
remember that this was recommended as the best means of 
checking infanticide and criminal abortion, by your Infantile 
Mortality Committee, which gave its report in 1869; so 
your Council willingly joined a deputation of the Parlia- 
mentary Committee of the British Medical Association, with 
the object of pressing on Mr. Stansfeld the including of 
the registration of still-births in his Registration Bill, but 
we could not make him see it. 

The Parliamentary Committee of the British Medical 
Association and your Council have separately seen Mr. 
Stansfeld on the midwives question. We have convinced 
him of the urgency of educating them, but as any Bill to do 
so would have to be introduced into Parliament by the Privy 
Council, he has advised our seeing Lord Aberdare, pro- 
mising to press the matter on his attention ; and as part of 
our work in the coming year should be to make another 
effort to effect so useful a reform, I cannot do better than to 
conclude my address by a careful statement of the case. 

While in every civilised country, at every medical school, 
a professor is deputed to instruct and examine midwives, in 
England uneducated and incompetent midwives have been 
allowed, up to the present time, to increase the mortality of 
women and children of the lower orders, and to increase 
parochial rates, by invaliding women and the breaking-up 
of homes. While the State has thus neglected to enable 
tens of thousands of respectable poor women to be safely 
confined, at such moderate cost as their limited means 
would allow, and while our governing medical bodies have 
hitherto neglected to press upon the Government that it 
alone could remedy the evil, it has occupied our thoughts 
from our very foundation, for in the meeting that was held 
to resolve on the formation of an Obstetrical Society, Sir 
William Fergusson observed that “the youngest man in the 
room might know the frightful results attendant on the 
practice of midwives in former times, and he congratulated 
the meeting that the step they were about to take would 
shake off all such dangers in time to come”; and Dr. Routh 
added that, “‘as on the Continent, it should be made obliga- 
tory on midwives to go through a regular course of study, 
and that the State was guilty to allow them to practise mid- 
wifery without such education.” One of the suggestions of 
your Infantile Mortality Committee was the better education 
of midwives, but as neither the Government nor the medical 
corporations would entertain the matter, we ourselves insti- 
tuted an examination. Finding from our experience that 
few midwives will come up for examination unless it be made 


stated to Mr. Stansfeld that it did not signify to us whether 
Government availed itself of the machinery that our Society 
had set on foot to educate and examine midwives, or whe- 
ther it did so by means of a State examining board of its 
own, totally independent of us. As some of the medical 


journals have represented us as anxiously pressing to have 


the examination of midwives entrusted to the Obstetrical 
Society, I again state that we have been perfectly dis- 
interested in this matter, and that our only object has been 
to rescue from death a large number of women who have 
hitherto been the most unnoticed victims of the State’s 
neglect. Dr. William Farr’s repeated call for action in this 
direction, when discussing the mortality attending child- 
birth in the Registrar-General’s reports, and our own efforts, 
are beginning to tell. After fourteen years of existence, 
the General Medical Council named a committee, lust year, 
to inquire into the matter. The Royal College of Surgeons, 
after careful consideration, lately determined to have nothing 
to do with the examination and registration of midwives ; 
so Government will be soon compelled to take action in the 
matter. Whether there is to be one or two classes of mid- 
wives will be sharply contested by those interested in the 
question ; and for its solution, it is well to see, in the first 
place, what has been done in other countries. Midwives 
receive different degrees of instruction, according to the re- 
quirements of different countries, but none have two classes. 
A Russian midwife, having to live some fifty miles from 
medical advice, is instructed from two to three years; 
whereas in a densely populated country like France, medical 
advice being easily attainable, they only study from four to 
twelve months. I say that, practically speaking, there is 
only one class of midwives in France, for the two are go- 
verned by similar rules, the only difference being that those 
graduating in a Faculty of Medicine can practise all over 
France, while those who have graduated in a provincial 
school can only practise in the surrounding district. 

England being more densely populated than France, few 
midwives will be so placed as not to live within easy access 
of good obstetrical advice, so there is no necessity for the 
State doing more than to qualify them for attendance 
on natural labour. It will not be easy to find funds for 
the maintenance and the tuition of midwife pupils for 
one year, so as to provide the lower classes with midwives 
not too proud to live in back-slums or in villages, or to 
refuse a five-shilling fee for a midwifery case. This will 
be, doubtless, done somehow or other; but to ask Govern- 
ment to educate women for three or four years, to enable 
them to meet all the complicated emergencies of midwifery, 
would be to ask Government to found a medical college for 
women, and there is little chance of Parliament doing what 
would be so distasteful to the profession and so little likely 
to be useful to society. I am, therefore, decidedly of opinion 
that there should be only one class of midwives, and I 
esteem it most undesirable that there should be any non- 
descript kind of medical female practitioner, between a mid- 
wife competent to attend natural labour and a fully edu- 
cated man or woman. ‘ 

It is right for us to well consider the bearings of the 
coming measure, but we have first to awaken Government 
and public opinion to a due sense of its importance. 
For instance, it is an axiom amongst us, that life must 
be protected against starvation; and still it has not 
yet entered the minds of statesmen that they are equally 
bound to protect the lives of helpless mothers and of 
their offspring from the dangers of incompetent mid- 
wifery. While our legislators have been careful to pro- 
tect the life of the immature burden of a woman's 
womb, they are obtusely negligent of the risk to life in- 
curred by thousands of r women, able to safely bring 
forth perfect children, if they had been only provided with 
fairly educated midwives. Again, the Legislature is so im- 
pressed with the sanctity of life, that sbould a woman 
condemned to death be found pregnant, it postpones her 
execution until the child be born, supplying her with skilful 
attendance and every comfort, and yet it cares not how 
many thousand poor, hard-struggling and uncomplaining 
women, about to be confined, are handed over to the tender 
mercies of incompetent women, whose ignorance is alike 
fatal, whether rashness prompts them to expedite labour, 
or fear compels them to let slip the proper time for action. 

During the last few years a very small group of noisy 


obligatory, we again appealed to Government, and I distinctly ] 


women have been declaiming and writing about the rights 
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of women. I question whether it will be for the good of 
society, or for the happiness of women, that they should 
assume our habits, occupations, and anxieties, in addition to 
their own, which they cannot ibly throw off; but, at 
all events, one would have thought that the first use these 
energetic women would have made of their newly acquired 
eloquence would have been to claim for thousands of English 
women of the poorer classes the first right of woman in all 
civilised countries—the right of being safely delivered of 
her children. Here was a woman’s question—a theme 
suggestive of eloquence, pregnant with pathos; but no, 
they leave it to us to plead for their sisters, and spend their 
time in clamouring for the right of voting for this and for 
that; for the right of respectable young women to walk the 
hospitals with medical students, and to sit beside them 
before operation tables. You see, gentlemen, how full of 
anomalies is this secular neglect of all that relates to the 
midwifery of the poor, in England, when once the light of 
common sense is thrown upon it. Publie opinion—our 
real sovereign—is quite unaware of the magnitude of the 
evil; but public opinion is just like gunpowder—silent, 
inert, and immovable till it explodes; and it would only 
require a spark to kindle in public feeling a deep interest 
in what we have so long had at heart. Would that it could 
burst out into one of those highly commendable spasmodic 
fits of virtuous indignation that force a Minister to redeem 
past neglect by speedily enacting a good remedial measure. 

I have a good piece of news for you, gentlemen. There 
is to be an Address on Obstetrics at the next general 
meeting of the British Medical Association in Norwich, and 
it is to be delivered by Dr. Matthews Duncan. There would 
have been one last year, in London, if the Council of the 
Association had listened to the suggestion of the metro- 
— branch of the Association, which has always man- 

ully supported our interests. 
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LECTURE I. 


GENTLEMEN,—In the introductory lecture which I had 
the honour to deliver at the opening of the present session 
of this College I advanced what appeared to me three 
important propositions. 1. That, so far as concerns its 
purely mechanical and manipulative departments, practicul 
surgery has nearly, if not quite, attained finality; that, in- 
deed, very little remains to be done to render operative 
surgery practically perfect. 2. That the success of opera- 
tions bears no relation to the skill with which they are 
executed. 3. That the mortality after certain operations 
is excessive, and especially after the major amputations; 
that the rate of mortality has not diminished of late years ; 
that it is particularly high in hospitals; and that probably 
this high rate of mortality is dependent on determinable 
and removable causes, and may therefore be reduced, if not 
entirely abolished. 

The first two posperiiions were completely detailed and 
fully illustrated, but neither the time nor the occasion per- 
mitted of more than a mere allusion to the third. Even if 
time had allowed, the occasion was not a suitable one to 
enter upon the intricacies of the complicated question of 
the influences which determine the mortality after opera- 
tions. I wish, therefore, in this and the following lectures 
to call your attention more particularly to the vexed ques- 
tion of hospital mortality. There are indeed few, if any, 


subjects of greater interest and importance than the con- 
sideration of the nature of the various influences which give 
rise to the enormous fatality of the greater operations and 
especially of amputations; for on an accurate appreciation 
of these influences will depend the ultimate issues of any 
operative procedure that we may undertake. 

I find that from July, 1870, to December, 1873, 80 major 
amputations of all kinds have been performed at this hos- 
pital; the partial amputations of the hand and foot having 
been purposely omitted from the table of statistics now 
| before you. All the cases have been taken as they occurred, 
_and none have been selected; and during the period which 
I have just mentioned not one case has been rejected which 
presented any prospect of benefit from the performance of 
an operation. All the cases have, moreover, been fully and 
accurately reported. From Table A it will be seen that of 
the 80 cases 21 died, giving an average mortality of 26 
cent. on the whole. It is true that it may be argued that 
80 cases are not sufficient for general deductions. But asa 
matter of fact the result of this series of cases may be taken 
as representative of the general average success of amputa- 
tions performed in this institution. 


Taste A.—EFighty consecutive cases of Major Amputations 
performed in University College Hospital from July, 1870, 
to December, 1873. 


Primary amputations. Total. Recovery. Death. Cause of death, 
Hip-joint... ... ... 1 .. 0 .. 1 ... Shock 
Thigh, above middle 2 ... 0 ... 2 ... Shock (both) 
Thigh, below middle 3 ... 2 .. 1 ... ceo 
half 2 1 1 ( Exhaustion, 
Leg, upper : third day 
Leg, lower half uw. © 1 ... Pyemia 
2 0 — 
( Internal in- 
Arm .., | juries ; death 
( in afew hours 
Multiple amputations 3 2... 1 ... Exhaustion 
Total » 25 ... 16 ... 9 (36 per cent.) 
Secondary amputations. Total. Recovery. enh meas death. 
xhaustion, 
Thigh, below middle 4 ... 3 ... 1 (fifth day 
Knee... ... —- 
‘ yemia ant 
Forearm ... .. A 8 “Vetanus 
Total. Recovery. Death. 
Hip-joint 2 One Bright's 
disease ; one 
Thigh 14 ... 12 2 Pyemia and 
Amyloid dis. 
Knee andcondyles 6 .. 4 ... 2 ... Pysemia(both) 
5 3 2 Exhaustion 
Total ... ... 4% 36 8 (18:1 per cent.) 


Thus it will be seen that in 80 cases of amputations of all 
kinds 59 recovered and 21 died, giving, as I have just 
stated, an average mortality of 26-2 per cent. 

In the various editions of my work on “ Science and Art of 
8 ” I have recorded the statistics of all the amputations 
performed in the wards of this hospital, of which I now have 
charge, up to the time of pubiication of each edition. Up to 
July, 1870, from the foundation of the hospital, there were 
307 cases of amputations performed by me and the surgeons 
who have had charge of the wards now under my care. 
these 307 cases 79 have died, yielding an average mortality 
of 25°7 per cent. On examination, it will be found that for 
pan, Pheer the rate of mortality in my wards has been 
tolerably uniform. Up to the year 1857 it was 23°5 per cent., 
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in the year 1864 it had risen to 243 per cent., and in 1869 
it had fallen slightly to 24 per cent., whereas the present 
rate is somewhat higher. Independently, then, of the 80 
cases, the rate of mortality after amputations in my 
wards has varied from 23 to 25 percent. If the last 80 
cases be added to the preceding 307, we have 387 cases with 
exactly 100 deaths, or an average mortality of 25°8 per cent. 
It may safely be asserted that no other series of cases in 
this country, equal in numbers and which have extended over 
an equal period of time, show a lower rate of mortality 
than these unselected consecutive cases, including as they 
do primary and secondary amputations for injuries and 
amputations for disease, and exclusive of the minor ampu- 
tations of parte of the hand or foot. We may, therefore, 
take the results of the 80 cases which have occurred within 
the last three years and a half as a fair measure of the 
results obtained in this hospital. It seems, however, more 
desirable to use the last series of cases, because the cause 
of death in these cases was carefully determined by the 
surgical registrars, Mr. Marcus Beck and Mr. J. R. Godlee. 
En passant it may be remarked that the diseases now known 
as septicemia and pyw#mia were not fully recognised in 
former days, and hence it would be manifestly unfair for 
our present purpose to argue from data belonging to a past 
pathological era. 

We shall find that, taking a large number of cases ex- 
tending over a period of many years, an average mortality 
after amputations of 24 to 26 per cent. may be regarded as 
somewhat satisfactory. But the question for us to consider 
is whether this mortality cannot be still further reduced. 
lf our own statistics be compared with those of other insti- 
tutions, it will be found that we have no cause to be 
ashamed. Sir James Simpson collected a large number of 
statistics, which he divided into two great classes—first, 
those afforded by large town and city hospitals, and, second, 
those furnished by private practitioners. The accuracy of 
the figures of the second class has been seriously impugned, 
but that of the former has been accepted by all authorities, 
even the most determined opponents of the northern medi- 
cal philosopher and philanthropist. It could not well be 
otherwise, because the statistical returns of the large hos- 
pitals were drawn up from the re of the surgeons and 
surgical registrars of the various hospitals. From Sir 
James Simpson’s table it appears that the gross mortality in 
the large hospitals of London, Edinburgh, and Glasgow was 
41°6 per cent; the lowest mortality in the London hospitals 
being 34 per cent., and the highest 473 per cent. These 
returns were carried up to the year 1868, and may therefore 
be regarded as modern. I have myself collected from various 
sources other statistics, but have found no improvement inthe 
average mortality. A similar rate, and in some cases even 
a higher one, obtains in the continental hospitals. If we 
take the reports of four of the larger metropolitan hospitals 
ap to last year, we shall find that of 631 amputations 239 
died, yielding an average mortality of 36°7 per cent. At 
the Edinburgh Infirmary the mortality was 43 per cent.; at 
Glasgow 39'1 per cent. This, however, is from Simpson’s 
table, and therefore only extends to the year 1868. In 
America the results have been far better. In the Penn- 
sylvania hospital, of which the reports from 1831 to 1860 
are very accurate, the average mortality is as low as 243 
per cent. (Norris); and in the Massachusetts hospitals, out 
of 692 amputations, 180 died, giving an average rate of 
mortality of 26 per cent. (Chadwick.) Thus it will be seen 
that these results nearly md with those obtained in 
this hospital. In the Parisian hospitals the mortality is 
much higher, and, according to gaigne and Husson, 
Bristowe and Holmes, is 60 per cent. Billroth, who practised 
in Zurich from the year 1860 to 1867, performed 163 amputa- 
tions with 75 deaths, or an average mortality of 46 per cent. 

But in the consideration of the various questions of hos- 
pital mortality as determinable by statistics, many eral 
and special conditions must be bornein mind. Firstly, it is 
of great importance that the number of cases be sufficiently 
large to neutralise the effect of certain accidental circum- 
etances affecting for good or for evil the general results. 
Secondly, the statistics must be drawn from cases extending 
over a sufficiently long period of time to counteract the 
various contingencies which are liable to affect the general 
results of cases ae | under varying conditions of age, 
injury, and disease, other extraneous circumstances. 
It is well known that surgical practice is subject to what 


has been called, irreverently perhaps, “‘ runs of luck,”’ good 
or bad. In the operation of lithotomy, for instance, the 
results vary exceedingly in the same institution and with 
the same surgeon. Sometimes there is a long series of un- 
usually successful cases followed by an equally long series of 
unusually unsuccessful ones. It not untrequently happens 
that if a surgeon has had a long run of good luck in his 
operations, he may think that he has at last mastered the 
secret of operating with success in any given disease. If, 
however, he goes on for a sufficiently long time he will fiad 
that the “ Nemesis of numbers” will certainly punish him 
for his presumption, and that the wave of success on which 
he has for a time been so triumphantly carried will eventu- 
ally break, and land him on the inhospitable shore of average 
results. The surgeon who boasts that he never loses a 
case after this or that operation works at last for averages. 
He is more desirous of his own credit than of his patients’ 
good. He rejects as unfit for operative interference all 
the case not likely to be successful, and, indeed, reminds 
us of thr sportsman who always hits his bird by taking 
good care never to shoot at one that there is the least pos- 
sibility of missing. Surgical literature furnishes many 
interesting examples of the erroneous deductions that may 
be drawn ts taking only a small number of cases or a series 
of cases extending over a limited time. For instance, 
Lawrie found that in the Glasgow Infirmary, from 1794 to 
1810, there were 30 amputations with 29 recoveries; but in 
a subsequent series of cases in the same institution, 11 out 
of 30 died, and in a still later series, 8 out of 30 died. 
Thus, the general result was reduced to about the ordinary 
average mortality. In Edinburgh, also, out of one series 
of 99 cases only 8 died. Further, in a large metropolitan 
hospital, in the years 1870 and 1871, there were 18 amputa- 
tions and no deaths, but in the three years preceding, 12 
out of 25, or nearly half, proved fatal. Simpson’s sta- 
tistics, moreover, show a run of luck at St. Bartholomew's 
Hospital, where in two series of cases there were 49 ampu- 
tations with only 2 deaths; but on extending the numbers 
of cases, the average mortality rose to 34 per cent. It is, 
perhaps, but just to remark that St. Bartholomew's Hos- 
pital has always been distinguished by its low rate of 
mortality after amputations, standing, in fact, next to Uni- 
versity College Hospital, and, indeed, recently much lower 
than this hospital. In the Pennsylvania Hospital, in the 
years 1838-39, out of 24 amputations only 1 died. At the 
Worcester Infirmary there were 30 primary amputations 
without a death, and Mr. Carden, who devised the opera- 
tion of amputation through the knee-joint by making a 
long anterior flap, had 17 consecutive cases of amputation 
in this part without a single death, but of the following 14 
cases he lost 5. Thus we find that runs of good lack are 
not uncommon. But the reverse not unfrequently happens. 
In a large metropolitan hospital, in one year all the ampu- 
tations but two died, while all the cases in which an opera- 
tion was performed for strangulated hernia in the same 
year recovered. It would therefore be manifestly unfair 
to draw average statistics from the results of this excep- 
tionally anomalous series of cases. — : 

The unusually good result of a series of cases is dependent 
on a variety of circumstances accidental and determinable. 
But it is perhaps too true that the causes of the so-called 
run of luck have never been sufficiently investigated. The 
surgeon may flatter himself that the success is due to his 
superior skill, while his colleagues may feel equally confi- 
dent that it is the result of pure chance. ; It is, indeed, 
probable that in surgical practice, as in ordinary games of 
chance, at certain times there will be a sequence of peculiar 
circumstances which induce recurring successes fortuitously, 
as it were, rather than by actual premeditation on the 
part of the operator. There may also be seasons re- 
markably free from septic epidemic influences ; for there 
are doubtless epidemic influences which thwart the most 
determined efforts to secure success. Often, too, the good 
results appear to be dependent on the personal care and 
supervision exercised by the surgeon under whose charge 
the patient is placed. It will, for instance, frequently be 
found that in new institutions, or on the adoption of new 
methods of treatment in which a surgeon is specially in- 
terested, and on which he bestows unusual care and atten- 
tion, the mortality after operations is for a time con- 
siderably lessened. So that, by special devotion to his cases, 
the surgeon may often sucesed in curing a larger number. 
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It is clear, therefore, that if we select only a particular 
series of cases, or devote special attention to particular 
methods of treatment, or fail to appreciate the influence of 
chance—if such a word is applicable to the momentous 
question of death after operations,—we may understand 
how a particularly favourable result may be obtained by 
the combination of several propitious circumstances. 

It is evident that we can neutralise the effects of these 
“runs of luck” only by taking a very number of cases 
treated under various conditions, For this it is necessary 
to go beyond the experience of one man, or even of one 
institution. By Table B it will be seen that in four of 
the large metropolitan hospitals, which, for obvious reasons, 
have been designated A, B, C, D, out of 631 amputa- 
tions up to last year 239 died, yielding a gross mortality of 
37'8 per cent. Of these 239 deaths, 86 were from pyemia 
and 24 from shock. 


Taste B.—631 Major Amputations performed in four Metro- 
politan Hospitals up to the year 1872. 
Primaryamputation, Total. Died. Pyemia. Shock. Aver. mortality. 


A, — 1866-67 ... 21... 13 ... 4 ... 6 ... 62 per cent. 
B. — 1861-72 ...140 ... 67 ...24 ... 8 ... 464 ,, 
D.— 1867-71 ... 8 O 2 875 
Total... ... 187 91 30 21 486 ,, 
Secondaryamputatn. Total. Died. Pyemia. Shock. Aver. mortality, 
A. — 1866-70 20 ... 16 ... 9 ... 2 ... 80 percent. 
Cc. — 1869-70 ... 5 . 
Total... ... 84 50 22 3 595 ,, 
For disease, Total. Died, Pywmia, Shock. Aver. mortality, 
A.— 1866-70 ... 89 ... 31 ...15 ... O ... 34°9perent. 
B. — 1861-72 ...215 ... 56 ..16 .. 0 ...26 ,, 
C. — 1869-70 ... 17 .. 56 O .. O ... 295 
D.— 1867-71 ... 29 .. 6 .. 3 .. O ... 206 ,, 
Total... ... 350 98 34 0 274 5 
Total, Died. Pywemia, Shock. Aver. mortality. 
Total for all 
631 ...239 ... 86 ...24 ... 878perent. 


But in order to obtain trustworthy statistics, it is not 
only necessary to include a large number of cases, but we 
must as far as possible endeavour to ensure a similarity of 
conditions as to sex, age, nature of disease, general state of 
the patient, character of the operation, and the site and 
sani condition of the institution in which the operation 
is performed. It is a well-recognised fact in surgery that 
age influences very largely the general result of an opera- 
tion. There is perhaps no kind of operation in which a 
greater variety of contingent circumstances obtain than in 
amputations. The operation is performed on patients of all 
ages, of either sex, for various causes, for injury or disease, 
and in those wasted by chronic ailments, or depressed by 
traumatic shock. The general result is affected even by 
the time at which the operation is performed, whether im- 
mediately after the receipt of an injury or after the lapse 
of many days or weeks, or whether it is done for disease 
just developing, or when it has made extensive ravages, 
and is threatening speedy dissolution. No statistics, there- 
fore, can be taken as indicative of the salubrity of a hos- 
pital unless all these various influences have been duly con- 
sidered. On the other hand, by taking a large number of 
cases, it is almost certain that we avoid the fallacy of 
arguing from dissimilar facts and insufficient data, and it 
may now fairly be said that the data are sufficient to war- 
rant us in drawing certain conclusions from them. The 
army surgeons were the first to furnish statistics of the 
result of surgical operations, and even at this day Guthrie’s 
statistics on gunshot wounds may be looked upon as tolerably 
accurate. Sir Rutherford Alcock, the present Minister at 
Japan, also furnished valuable statistics of the injuries which 
came under his observation as surgeon to General Evans in 
the Carlist war of 1835-38. But Benjamin Phillips was the 
first to draw up statistics of civil surgical practice. In 1837 
he read a paper on this subject at a meeting of the Medical 
and Chirurgical Society. He showed that, taking the results 


of all the British and continental hospitals, the average 
mortality after amputation was 23°7 per cent. This average, 
which we now know to be actually below the truth, was re- 
garded by the Council of the Society as arguing so unfavour- 
ably against amputation that it refused to publish the 
paper. Subsequently Phillips extended his inquiries, and 
found that the average mortality was really as high as 
35°4 per cent. Perhaps the largest collections of surgical 
statistics are to be found in the first volume of Cooper’s 
Surgical Dictionary and in Simpson’s Tables. From these 
it appears that the average mortality after amputation in 
eleven of the largest British hospitals is 41-6 per cent. 

It is only proper to mention that Simpson omitted the 
statistics of this hospital, which I have shown to have had 
continuously a lower rate of mortality after amputation than 
any other metropolitan hospital. The reason of this was 
just, and shows how careful Simpson was in ensuring accu- 

in his tables. At the time that he was p ing his 
tables he wrote to me and asked for a return of the statistics 
of our hospital. In reply to this request I stated that the 
statistics of all the amputations that had been performed in 
the wards of which I have had charge had appeared in my 
work on Surgery, and that I was unable to ascertain the 
result of the amputations performed by the other surgeons 
of the institution. Under these circumstances Sir James, 
rightly I think, refused to publish partial statistics from 
one hospital, while he had obtained the results of all the 
operations performed in the other hospitals. 

Thus, gentlemen, I have shown you that the mortality 
after amputations at the best is inordinately high, and that 
it has not apparently diminished of late years, notwith- 
standing the great elaboration which the manipulative and 
operative departments of practical surgery have undergone. 
In the succeeding lectures I shall endeavour to point out 
the causes that have led to this, and some means which 
may tend to reduce somewhat the average mortality of 
operative ures. 


WHEN AND HOW TO USE MERCURY 
IN SYPHILIS.* 
By JONATHAN HUTCHINSON, F.R.C.S., 


SENIOR SURGEON TO THE LONDON HOSPITAL, SURGEON TO THE ROYAL 
LONDON OPHTHALMIC HOSPITAL, AND TO THE HOSPITAL FOR 
SKIN DISEASES, BLACKFRIARS. 


Ir is not my intention in the present paper to attempt to 
bring forward any new doctrine. My object is rather to 
express my own opinion, and, if possible, to elicit those of 
others, respecting the employment of a remedy for syphilis, 
which, amidst friends and foes and with varying reputa- 
tion, has held its place for several centuries. I may indeed 
avow at once that my main wish is to bear an earnest and 
hearty protest against the lukewarmness and uncertainty 
which seem to pervade the opinions of a large section of 
the profession in the present day as regards the usefulness 
of mercury in syphilis. I do not speak so much of the active 
opponents of the drug under all conditions, who are few in 
number and have not as yet exercised any material influence, 
but refer rather to what I believe almost all who have had 
opportunities for observation will bear me out in—a wide- 
spread tendency amongst those who still believe in mercury 
to employ it too seldom, too late, for too short periods, and 
altogether in a cowardly and inefficient manner. Although 
it is by no means difficult to trace the method in which the 
present opinions, or rather perhaps want of opinions, have 
gained foothold, yet they are nevertheless much to be re- 
gretted, since they imperil every year the happiness and 
health of a large number of individuals, to say nothing 
of danger to future generations. Amongst the causes 
which have contributed to the present state of creed may be 
mentioned the indiscriminate manner in which mercury was 
employed in the olden times—its use against gonorrhea and 
soft sores, and its far too free employment in true syphilis— 
which, exhibiting the ill effects of the drug in a strong 
light, naturally led to a revulsion of feeling; next, the 
discovery that, after all, the primary and secondary 
of syphilis are capable of spontaneous cure, and are in- 


* A paper read before the Hunterian Society on Jan, Sth, 
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deed destined after a certain duration to pass away com- 
pletely ; and, lastly, and most important of all, the intro- 
duction of iodide of potassium. This remedy, being for the 
most part free from inconvenience, harmless where not 
potent, and in certain cases — of wonderful power, 
offers a great temptation to the timorous prescriber, and the 
yet more timorous patient. 

I ought here to explain that it is not my intention to 
attempt in the present paper any criticism of the opinions 
of authors. The literature of the subject is of enormous 
extent. It is also, as is well known, conflicting in a re- 
markable degree. To effect anything like a just réswmé of 
it would require scarcely less time than to sum up the evi- 
dence in the Tichborne case. My motive in passing this part 
of the subject by, and in preferring to deal solely with the 
results of my own observation, originates in no degree from 
want of respect for the labours of others. Many of the in- 
vestigations which have been undertaken in reference to 
the advantages or the reverse of the mercurial treatment of 
syphilis reflect great credit upon those who have under- 
taken them. 

Yet, in willingly according this credit, I cannot conceal 
the fact that most of such “statistics’”’ with which I am 
acquainted seem to me full of fallacies. They weigh for 
little with me for several reasons, but chiefly, perhaps, 
because almost invariably there is proof that when mercury 
was used it was used hurriedly and injudiciously. Now 
short courses with salivation are not the same thing as long 
courses without salivation. They serve for the most part 
merely to interrupt and disturb the course of the disease, 
but not to cure it, and they often reduce the patient’s health. 
Often by causing delayal of the outbreak of the secondary 
stage they really prolong its duration. Yet these are the 
cases which it is endeavoured to contrast with others treated 
by expectant methods or by iodide of potassium. Then, 
again, how difficult it is to state categorically, for statistical 
purposes, when a patient is cured of a malady so prolonged 
and so irregular as syphilis, and how easy for a partisan, 
without the slightest intentional dishonesty, to put the facts 
in a very misleading position. For these reasons, and for 
many others, I am more sanguine of arrival at a truthful 
conclusion by trusting to facts observed by myself than 
by surrendering my judgment to the inferences obtained 
by the analysis of statements published by others. 

I presume it may be taken as a fact which no one doubts 
that mercury possesses a remarkable power over certain 
syphilitic manifestations. No one who can trust the evi- 
dence of his senses dares to disbelieve that mercury can make 
an indurated chancre melt away, or that it can procure with 
wonderful rapidity the disappearance of many forms of 
secondary rash. The question under debate is, whether in 
accomplishing these feats it does anything really for the 
benefit of the subject of the malady. This doubt, however, 
does not quite cover all the ground ; for if it were admitted 
that in some cases it is really and permanently beneficial, it 
might still be questioned whether, in the long run, and 
taking the average of cases, it does not do more harm than 
good. Now, to discuss first the question as to whether a 
mercurial cure of local symptoms is or is not an advantage 
to the patient, I will at once express my belief that the drug 
is a real antidote for the poison, and that if it is carefully and 
fully employed it is capable of procuring the complete ex- 
tinction of the malady. By an antidote we mean something 
which not merely conceals, but which counteracts and neu- 
tralises. A chemical antidote effects a combination, and 
produces a harmless compound. A vital or physiological 
antidote in all probability kills. It is in this sense that I 
wish to use the term as applicable to mercury in its relation 
to the living syphilitic virus. The facts which we possess 
seem to warrant a belief that it really destroys it; that it 
prevents its breeding in the bleod if that process have not 
already taken place, and, if it have, cuts short its life in the 
tissues. Let me adduce some of the reasons which seem 
to lead to this conclusion. 

1. If mercury be given when a chancre is just beginning 
to show specific induration, it almost invariably puts a stop 
to it. To see a chancre increase in hardness and size after 
its r has been got under the influence of mercury 
is amongst the very rarest events. Ido not know that I 
have ever witnessed it. The converse we see every day. 
For some time it has been my habit to begin mercury as 
soon as ever the sore shows apy suspicious hardness, and 


thus I have had many opportunities for observing how 
almost invariably the sore stops at the incipient stage. 
Sometimes for a week or ten days the sore grows and 
hardens, but as goon as any results of the mercury are evi- 
dent it is arrested. 

2. If mercury be given after a sore has attained its full 
development, it is more slow in proving its power, but 
scarcely less sure. No induration will resist it. If there 
be any apparent resistance, it will occur, in all probability, 
in a patient whom it is difficult to influence by the remedy. 
Now if a patient does not get salivated, and if his gums do 
not swell, I suppose we may assume that in him the mercury 
is not well absorbed, or at any rate does not undergo tissue 
assimilation. Hence the resistance of the disease is to be 
explained by the fact that the antidote does not gain access 
to it. In such cases the drug should not be abandoned as 
useless, but some other mode of administration should be 
resorted to. 

3. If mercury be given to a patient who has an undoubted 
indurated chancre, but in whom as yet no other constitu- 
tional symptoms are present, there is a fair amount of hope 
that it will prevent their occurrence. Each year of recent 
experience has made me increasingly convinced that this is 
the fact. I have used mercury each year more and more 
perseveringly, and begun it earlier; and the result has been 
that, whilst formerly, whenever the chancre was well in- 
durated, I always expected constitutional symptoms in 
spite of treatment, I have come to regard their occurrence, 
with any degree of severity, as quite exceptional. I have 
treated many cases of most typical chancres in which no 
constitutional symptoms whatever followed, although the 
patients remained under observation for long periods. In 
a still larger number, although some slight constitutional 
symptoms did occur, they were trivial both in character 
and duration. The first series of cases of vaccination- 
syphilis, which I brought before the Medico-Chirurgical 
Society about two years ago, conveyed a most important 
lesson on this point. In this instance, we began mercurial 
treatment in eleven individuals during the sixth week after 
contagion, and within a fortnight of the appearance of spe- 
cific induration. All these patients had at the time well- 
marked chancres, and almost half had hard glands in the 
axille. So definite was the antidotal value of the remedy 
that all the patients got well, and for a considerable period 
many surgeons who had not seen the chancres doubted the 
correctness of the diagnosis. Ultimately, however, after 
the treatment had been discontinued, about half of them 
showed some slight but indisputable secondary symptoms. 
In not a single case, however, was the rash copious or any 
of the symptoms troublesome ; and my belief is that if the 
mercury had been used longer than it was, it is not impro- 
bable that the cure might have been still more satisfactory. 
We found it difficult to make patients who seemed to ail 
nothing, and who were not aware of the kind of risk they 
had gone through, continue treatment long enough, It is 
otherwise with most persons who have had syphilis in the 
ordinary way, and who usually are willing to p-rsevere for 
any length of time that may be advised. This series of 
successful cases contrasted most strongly with those who 
were the subjects of my second, third, and fourth series of 
vaccination-chancres. In none of these latter was the 
nature of the disease suspected until the constitutional 
symptoms had had time to develop, and many of them suf- 
fered very severely indeed. 

4, In cases in which an indurated chancre is treated by 
mercury, if constitutional symptoms follow, they will 
usually be in ratio with the character of the treatment and 
with the early date at which it was begun. The sooner 
mercury is begun, the less the risk; the longer it is con- 
tinued, also, the less the risk. This was well illustrated in 
the series of vaccination syphilis cases to which I have re- 
ferred. Without going into detail, I may state that those 

tients who did have secondary symptoms were those who 

ad taken the shortest courses of mercury. I have observed 
the same over and over again in private practice. If a 
patient takes mercury till his chancre is treated, and no 
longer, it is ten to one but he will appear, sooner or later, 
with arash. It is no proof that a remedy is not an antidote 
that it does not annihilate the virus when inefficiently 
administered. I may here remark that it is, a priori, pro- 
bable, and I think the conjecture is well supported by 
clinical e disease 


experience, that the later in the course of th 
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the remedy is resorted to, the longer will it be needful to 
administer it in order to secure its full effect. 

5. In cases in which no mercury is given, the disease often 
rises to exceptional severity. This to some extent is only 
the converse of the preceding statements. I mention it, 
however, in order to remark that all the cases of secondary 
syphilis of unusual severity which I have recently seen 
were cases in which, for one reason or other, no treatment 
had been resorted to in the early stage. I refer to cases in 
which the eruption came out very copiously, or the throat 
was badly affected, or the eyes suffered not only from iritis, 
but from inflammation of the vitreous and retina. Some of 
the worst cases of this kind which I can remember were in 
persons in whom the chancre was not venereal, and con- 
sequently passed through its stages without suspicion and 
without treatment. 

6. Another argument in favour of the belief that the 
relationship between the syphilitic virus and mercury is 
really that of a poison and its antidote, may be taken from 
the circumstance that the drug invariably produces some 
influence. It may not cure, but it always changes. From 
defective mode of administration or other causes it may, 
and often does, fail to rid the patient altogether of his 
symptoms, but it never leaves him wholly unhelped. No 
one ever saw a case of well-marked primary or secondary 
syphilis in which, after a course of mercury, the symptoms 
remained as they were before. Complications may ensue 
and necessitate suspension of the remedy, but it always, on 
fair trial, proves its specific power. 

Thus, then, I allege that, as regards the early stages of 
syphilis—the primary sore and the exanthem—there is abun- 
dant evidence in favour of the belief that the remedy kills 
the virus, since we find that the results of the latter decline 
under its administration, and that their normal evolution is 
arrested, and often altogether prevented. Whilst asserting 
that the evidence of antidotal value is almost invariably in 
ratio with the efficiency of its administration, it is well that 
1 should advert to two objections which may possibly be 
alleged. It may be asserted by some that, after all, a course 
of mercury rather delays than prevents the evolution of 
syphilis, that sooner or later the exanthem will show itself, 
and that it is possibly better to have it over early. In reply 
to this, I readily admit the fact of delay in many cases; 
indeed, to the power of mercury in this way I attribute the 
prevalent opinion that syphilis is a disease the stages of 
which are of very variable duration and irregular develop- 
ment. If we never gave any antidote we should find it a 
much more malady. If ashort course of mercury 
be given for the cure of a chancre, in many cases the ex- 
anthem, which ought to have shown itself two months after 
the date of the contagion, may be delayed for six or eight 
months. In these instances I believe it will usually be found 
that the symptoms which come thus late are comparatively 
mild in character, and, as already hinted, instead of ad- 
mitting that they prove that mercury is not an antidote, 
I should regard them as instances of too early disuse of the 
remedy. The delayed exanthem seldom or never shows it- 
self until the mercury has been laid aside for a considerable 
time. In a somewhat similar manner I should suggest that 
we ought to deal with the undoubted fact that now and then 
syphilis will appear to flourish although the patient is pro- 
fusely salivated. This is a rare event, but it does now and 
then happen. Usually, I think, the cases are examples of 
premature salivation, and in which, by too rapid use of the 
remedy, the mouth has been made very sore, and the mer- 
cury then suspended. The secret of success is to avoid any 
interruption of this kind. Although ptyalism is for the most 
part a reliable proof of the constitutional influence of 
mercury, yet its value probably varies in different cases, and 
not improbably, in some, the stomatitis may persist after 
the mineral has ceased to be present in the blood. 

If we allege thatit is not difficult toform a confident opinion 
as to the power of mercury in reference to the primary and se- 
condary stages, we mustadmitthat the question beccmesmuch 
more difficult when we have to deal with the more remote 
manifestations. What are called tertiary symptoms 4o not 
constitute a necessary stage, and are rather to be regarded 
in the light of sequela, which may or may not show their 


selves. From this uncertainty as to their occurrence we 
become unable to infer in any given case that any special 
treatment was the cause of immunity from them. en, 


too, the interval is often so long that it is but seldom that 


correct details are to be obtained respecting the whole of 
the case. However well, apparently, a patient may have 
been cured, and however long may have been the interval, 
we can never feel sure that tertiaries may not occur. The 
question to be answered may be put thus:—Is a patient 
who has been cured by mercury in the early stages more or 
less likely to suffer from tertiaries than one in whom the 
disease has been allowed to develop itself without inter- 
ference? It seems to me hopeless to try to find an answer to 
it by appealing to statistics, for the fallacies are such that it 
would be easy to make them tell either way. I shall content 
myself then by appealing first to theory, and secondly to 
individual experience. The theory of the relationshi 
between the secondary stage and the tertiary symptoms 
take to be simply this:—The secondary stage is equivalent 
to the period of outbreak or rash in any of the specific fevers 
small-pox or the like), differing only in its greatly extended 

uration. This prolongation allows time for the solid 
tissues to be largely modified in their structure by the 
nutrient material which they derive from a poisoned blood, 
and this modification is often manent. With the 
cessation of the secondary or exanthem stage the disease in 
the blood ceases, but the tissues which have been built up 
from syphilised material are liable to exhibit, long after, 
peculiar types of inflammation. Thus it may be that 
— afterwards some local exciting cause is brought to 

, or the patient’s general tone fails, or senile degenera- 
tion takes place, and as a result tertiary symptoms show 
themselves. The secondary symptoms were general and 
symmetrical, being due to blood ; the tertiary are local and 
unsymmetrical, being due to tissue-change. If this argu- 
ment be correct, we are led to the inference that the risk 
of tertiaries must be in some sort of ratio with the prolonged 
duration of the humoral stage. The longer the poison is 
allowed to flourish in the blood, the greater the probabili 
that the tissues fed by it will become permanently tain 
If, then, mercury tend to cut short the secondary stage, it 
must necessarily tend to reduce the risk of tertiary sym- 
ptoms. My own impression is strong that this result is 
observed in practice. I have for long n in the habit, in 
cases of tertiary syphilis, and in those in which the exist- 
ence of taint was proved by the occurrence of it in offspring, 
of trying to get a history of the original treatment, and cer- 
tainly in many of the worst the omission of mercurials 
comes out strongly. Many of them have of course taken 
mercury to a greater or less extent, but it is exceptional to 
obtain evidence of a really prolonged and efficient antidotal 
course. I am aware that converse cases—those, namely, 
in which syphilis has been cured by mercury, and no tertiary 
symptoms have followed—are of but little value, still they 
have a certain weight, and it is difficult to avoid receiving 
some impression from such statements. An elderly member 
of our own profession, since dead, once said to me during a 
consultation conference, “‘I hope, Mr. Hutchinson, that you 
believe in mercury. I do, for it cured me. When a young 
fellow I had syphilis badly, was covered with it. They 
wouldn’t give me mercury, till, getting very bad, I consulted 
Sir Astley Cooper, who made me keep my room, and be 
salivated. I was well very quickly, and have been so ever 
since, and here I am at near seventy without ache or pain.” 
I believe that the number of those who could, if they 
liked, give similar testimony to the permanent good effects 
of the drug is very large. 
(To be concluded.) 


BEEF-TEA. 
By ARTHUR LEARED, M.D., M.R.LA., 


SENIOR PHYSICIAN TO THE GREAT NORTHERN HOSPITAL, 


Ir is now generally admitted that attention to nutrition 
is a most important part of treatment. Beef-tea has long 
held its place in the sick room. But beef-tea as ordinarlly 
made is a very unsatisfactory preparation. The process is 
wasteful because the meat is imperfectly extracted, while 
the decoction, always of uncertain strength, is generally too 
weak to support the patient unless in quantities which his 
stomach cannot receive. It is impossible by the ordinary 
method to obtain a concentrated decoction except by a 


Taz Lanczrt,] 


DR. LEARED ON BEEF-TEA.—BLOOD-SUPPLY FOR TRANSFUSION. [Jan. 17,1874. 89 


tedious and injurious evaporation. extracts of 
meat, of which Liebig’s is the best known, are not efficient 
substitutes ; they are neither so palatable nor so digestible 
as fresh extracts or decoctions. The medical attendant 
sometimes endeavours to meet the difficulty by directing an 
extract of meat to be made by the long exposure of meat, 
with the addition of a small quantity of water, in a covered 
i: to the heat of an oven, or else by plunging the jar, 

aving its mouth closed with a piece of bladder, in water 
which is kept boiling for some hours. Both methods are 
troublesome and uncertain. In the one case the meat is apt 
to be charred, in the other it is very difficult to prevent the 
external water from entering the jar owing to leakage caused 
by expansion of contained air. 

These considerations have led me to devise an apparatus 
by means of which an extract of meat or beef-tea of any 
required strength can be quickly and economically made. 
It consists of a receiver, closed by an air-tight screw cover 
provided with a safety-valve, into which the meat is put, 
and a boiler into which water is put. The receiver is then 
placed in the boiler, and care must be taken that the latter 
is filled with water, In the woodcut 4 is the boiler, 8 the 
receiver, c its screw cover, p the safety-valve. 


Tf, as often happens, it is necessary to prepare beef-tea 
quickly, add salt to the water in the boiler in the 
portion of one pound to two pints of water; the high boiling 
point of the mixture will cause the heat in the receiver to 
reach 230° F., and the pressure of steam to be that of about 
one atmosphereand a half. Underthese conditions extraction 
of the meat will be completed much more rapidly. 

By means of this apparatus, which can be varied in size 
according to requirement, it is for the first time possible 
for the medical man to order a fresh extract or decoction 
of definite strength. It has been ascertained by repeated 
experiments that if a pound of good beef, free from fat, 
bone, and gristle, is put into the receiver, with the addition 
of four ounces of water, the product will be nine ounces of 
beef-tea ; thus the water will be increased by the addition 
of five ounces of meat-juice. If eight ounces of water, or 
one-half the weight of the meat is added, the product will 
be thirteen ounces. This proportion is recommended for 
ordi use in the sick room. It would scarcely be sup- 

at so much fluid could be extracted from meat, and 
it is probable that further investigations as to the relative 
yield of juices, as tested by this apparatus, will prove a 
valuable means of comparing the nutritive values of different 
meats, as well as of different samples of thesame kind of meat. 
The aroma of the meat, much of which is dissipated by the 
common method of making beef-tea, is by the present plan 
entirely preserved. 

Veal, mutton, fowls, &c., are of course equally applicable 
for extraction as beef. Itis hardly n to say that 
if the bones and sinewy parts of meat are , the extract, 
being gelatinous, will consolidate on cooling. And although 
gelatine is comparatively unimportant in nutrition, it is 
popularly supposed that this consolidation constitutes the 
“‘strength”’ of beef-tea. 

To make a small quantity of beef-tea, cut a pound of 
beef, free from fat, bone, and gristle, into very small pieces, 
and put them in the receiver of the apparatus. Add eight 
ounces of water; screw the cover of the receiver tightly 


on, and place it in the boiler, previously filled with water. 
Place the apparatus on the or over a gas flame (a 
Bunsen’s burner is best), and boil for three hours, or, if 
with the addition of salt to the boiler, for one hour; then 
remove it from the fire or gas, and lift the receiver out of 
the boiler. After the receiver has sufficiently cooled, un- 
screw the cover. The meat will now be reduced toa tasteless 
mass, while, by the aid of squeezing, thirteen ounces of 
rich beef-tea will be obtained. This will be at least three 
times wr or than average beef-tea prepared by the old 
method. amore concentrated preparation is required, 
it will only be necessary to add less water to the same 
weight of meat. Messrs. Maw, Son, and Thompson, of 
Aldersgate-street, have made an extractor for me. I am 
sanguine that on a large scale the apparatus will be found 
valuable for hospital use. 
Old Barlington-street. 


PRACTICAL REMARKS 
On aN 
OVERLOOKED SOURCE OF BLOOD-SUPPLY 
FOR TRANSFUSION IN POST-PARTUM 
HAMORRHAGE, 


SUGGESTED BY A RECENT FATAL CASE. 
Br WILLIAM HIGHMORE, M.D., M.R.C.S., 


SENIOR PHYSICIAN AND SUBGEON TO THE YEATMAN HOSPITAL, SHERBORNE. 


Tue practice of transfusion, although known for so many 
years and so valuable in itself, has but seldom been carried 
out because of the impossibility of doing so in most cases. 
Medical men who have been many years in midwifery prac- 
tice must have seen a good many cases of uterine hemor- 
rhage, sometimes coming two or three together in a fort- 
night, and sometimes way | an isolated case for years; the 
same patient often being the subject of hemorrhage in suc- 
cessive labours, causing the greatest alarm to her friends 
and the doctor also. fn Dr. Aveling’s successful case the 
coachman was called in, and consented to be the blood- 
donor; and in Dr. Barnes’s lately reported case the gar- 
dener offered his arm for the purpose. But it is not every 
patient who has a coachman or gardener at command; and 
in the excitement in the family, when the mother is dying, 
it is impossible to procure the blood for transfusion in time, 
even if you had the apparatus in your pocket. I speak par- 
ticularly of country practice, where you may be miles from 
any other doctor or efficient assistance. 

i have been led to these remarks by a case I was called 
into in consultation about a fortnight ago by a brother 
practitioner. 

Mrs. ——, the wife of a highly respectable tradesman, 
and mother of several children. On my arrival I found the 
doctor endeavouring to staunch the flow of a severe post- 
partum hemorrhage, with his extended hands applied over 
the fundus uteri. In a few minutes I had applied a firm 
binder and thick com , and the hemorrhage ceased ; but, 
to make doubly sure, the solution of perchloride of iron was 
injected also. I myself saw several pounds of blood ina 
vessel andin the bed. The patient was able to swallow 
and took large quantities of brandy and thin gruel; but it 
was all of no avail, and she died in an hour after my arrival. 
The only chance of saving her life would have been by trans- 
fusion; but where was the blood-donor to be found in this 
case? The husband was wandering about the room in the 

test alarm, pale as ashes, no man could have got a drop 
of blood from him; his sister was running up and down 
stairs for one thing or another every moment; then there 
was the old monthly nurse looking after the new-born baby, 
or fanning the patient, &c. 

It has occurred to me since that if I had at once collected 
the hemorrhagic blood of the woman, and defibrinated and 
warmed it to the proper temperature by my clinical ther- 
mometer over hot water, and injected it with my Higginson’s 
syringe and transfusion-pipe, it would have all been the 
work of a few minutes, and the only chance of life the poor 
woman had would have been afforded her. 

I commend this plan to the notice of the profession, and 
have resolved to use it myself in the first case of hemor- 
rhage that may occur in my practice. 


Sherborne. 
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REMOVAL OF EPITHELIOMA OF THE 
LOWER LIP BY THE ELASTIC 
LIGATURE. 


By H. STANLEY GALE, M.B. Lonp., M.R.C.S. 


Tue patient was a gentleman aged sixty-four, who said 


‘that “four years ago a small wart appeared on his lower 


lip, which he scratched; this caused a sore, which gradually 
spread until very nearly the whole of the lower lip was 
affected.” ‘There was little doubt as to the nature of the 
complaint, although a surgeon whom he had consulted 
lately salivated him and kept him under the influence of 
mercury for several weeks. He then came to me, and the 
first thing he said was, “ Mind, no knife-work for me.” On 
examination I found no implication of any glands, while the 
patient’s general health was good and bis spirits high. He 
consented at once to the ligature. I transfixed the lip in 
the centre, at a spot which was quite clear of the disease, 
with a narrow knife; and, passing through the hole thus 
made two pieces of india-rubber cord about one-sixth of an 
inch thick, had no difficulty in tying a knot at each ex- 
tremity of the lip. The whole of the diseased surface was 
thus enclosed in much the same way as piles are tied after 
transfixion. The result was most successful. In two or 
three days the smell became troublesome, and I found pow- 
dered charcoal the best remedy on the whole, as it kept the 
me 3 more dry, and hence less disagreeable, than most other 
eodorants. On the thirteenth day one-half was detached, 
and on the fourteenth the second half. The wound left 
was a mere line, and presented a healthy-looking surface. 
In six days more the patient was well and able to eat his 
meals in the usual manner, while before the operation he 
could only take liquids through a tube and solids with the 
atest difficulty. The patient stated that the pain was 
ut little if any greater than that arising from the disease, 
which at times had been most acute. 

There cannot be a doubt that this mode of operating will 
be of the greatest service, and must come into general use 
in those cases suited to its employment. During the whole 
time I kept him under the influence of morphia, by hypo- 
dermic injections of one-eighth of a grain night and morn- 
ing. I believe this will enable many to bear the mode of 
operating by ligature who otherwise could not endure the 
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HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo nos endi via, nisi qaamplurimas et morborum 
et dissectionum historias, tum alioruam, tum proprias collectas habere, et 
inter se De Sed. et Caus. Morb., lib. iv. Proemium, 


MIDDLESEX HOSPITAL. 
PENETRATING WOUND OF CHEST WITH AN IRON RAIL; 
LACERATION OF LUNG; DEATH. 

(Under the care of Mr. pe Morea.) 


We publish this week three cases of wound of the lung, 
one a penetrating wound of the chest, with laceration of the 
adjacent pulmonary tissue; the two others, which were 
treated at Charing-cross, being injuries inflictedon the lung 
by the fragments of broken ribs. It is impossible to read 
over the notes of the cases without being struck with the 
capriciousness and apparent inconsistency and uncertainty 
of the symptoms complained of by the patients, and the 
signs made manifest by physical examination. For instance, 
in Mr. De Morgan’s case the patient was actually suffering 
from inflammation of one lung when he sustained a severe 


penetrating wound of the opposite lung, in which a large | 


iron spike and some portions of the patient’s clothes were 
imbedded for some considerable time. Yet, with all this, 
the patient suffered hardly at allfrom shock, and he walked 
“briskly” and without support. There was no expectora- 
tion of bloody sputa, and no external hemorrhage; and, 
considering the extensive inflammatiun in the opposite 
lung, the breathing was but very slightly oppressed. 
In the Charing-cross cases, on the other hand, the 
external injuries were less marked, but soon unequivocal 
signs of injury to the lung exhibited themselves, 
although the cases were by no means of so serious a nature 
as the Middlesex one. As a matter of fact, there is no one 
symptom which is of itself sufficient to warrant a positive 
assertion of wound of the lung. To ensure certainty in 
diagnosis it is necessary to carefully estimate the evidence 
of all the symptoms, for there may be a wound in the lung 
without symptoms, and symptoms of severe injury without 
a wound. Vidal has shown that sometimes duellists who 
have sustained mere superficial wounds of the chest-walls 
will present the physical and mental depression and all the 
threatening symptoms of a person who has been seriously 
wounded in the lung; the explanation of this doubtless 
being that the disturbed innervation, the excited emotions, 
and the undue fear of a man wounded under such cireum- 
stances are sufficient to induce the depression and collapse 
which so commonly supervene on wounds of important and 
vital viscera. 

For the notes of the following case we are indebted to 
Mr. H. Hammond Smith, house-surgeon. 

James T——, aged thirty-two, a bootmaker, was admitted 
into the Broderip ward on December 16th suffering from a 
wound in the upper part of the right lung. It appears 
that the patient had been suffering for three weeks from an 
attack of pneumonia, and that two days before the accident 
he became low-spirited, but not delirious. On Tuesday, the 
16th December, he got up and dressed himself, and in the 
evening, being left alone, he threw himself out of a second- 
floor window, falling a distance of about twenty feet on to 
the area railings. He was found supporting himself against 
the railing, and complained of a wound in the arm. 

He was brought to the hospital about 8 o’clock the same 
evening. The patient got out of the cab by himself, and 
walked briskly into the surgery. 

On examination the broken end of an iron spike was 
seen protruding from the chest-wall in front, between the 
mc and third right costal cartilages ; emphysematous 
crackling could be felt all round the wound, which was 

lugged by the spike and a portion of the patient’s clothes. 
ere was little or no hemorrhage, but air could be felt 
passing out of the wound by the side of the spike. There 
was also a wound of the left forearm, and a small cut on 
the lower lip. Behind there was ecchymosis over the inner 
edge of scapula. The face was pale, and the pupils widely 
dilated ; surface of the body felt cold; pulse small and 
quick. There was constant hacking cough, but no expecto- 
ration. The patient had a wild, fixed stare, but was per- 
fectly conscious, and answered questions rationally. The 
spike was removed and the wound hermetically sealed, and 
half a grain of morphia was given subcutaneously. 

Dec. 17th.—9 a.m.: Has passed a good night, and seems 
in every way improved. Examination of the chest affords 
evidence of pneumonia all over the left lung; on the 
wounded side, however, the breath-sounds are healthy, but 
just above the wound a few moist riles are heard.—9 P.M. : 
Has shown some tendency to violent delirium during the 
afternoon. Has twice had opium. Later on he became 
very delirious, and suddenly the countenance turned pale, 
and the patient fell back dead. 

Post-mortem examination.—The spike was found to have 
penetrated through the chest-wall in front, pierced the 
apex of the right lung, and fractured two ribs behind. 
There was a small quantity of blood effased into the lung 
above the wound, and the pleura was full of blood. The 
left lung showed a great amount of pneumonia. All the 
other organs of the body were apparently healthy. 

Death seems to have been caused by hemorrhage into 
the pleural cavity, most likely from the intercostal “ca 

e spike was the top of an area railing, about four inc 
long, the whole of which was buried in the chest. 
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CHARING-CROSS HOSPITAL. 


TWO CASES OF FRACTURED RIBS, WITH WOUND OF 
LUNG; EMPHYSEMA ; PNEUMOTHORAX ; HYDRO- 
THORAX; RECOVERY. 

(Under the care of Mr. BarwE x.) 

CasE 1.—Thomas W——, aged fourteen, was admitted on 
the 21st of May, 1873, having been struck from behind by 
the shaft of a waggon, and jammed against another vehicle. 
On admission, the ribs on the right side, from the upper 
part of the axilla downwards, were found to be fractured, 
and the right side of the chest collapsed. There was some 
hemoptysis, and the patient was in a state of shock. Next 
day the hemoptysis was somewhat less; but there was em- 
physema, extending from the occiput to the ilium, on the 
right side only. Respiration 50; pulse 130; temperature 
101°3°. Ordered one grain of mercury and chalk powder, 
with five grains of compound ipecacuanha powder, every 
four hours. The side to be strapped and bandaged. 

May 23rd.—Empbysema rather more extensive, but it 
nowhere passes to the left of the middle line. Has great 
inclination to cough, but restrains it on account of the 
severe pain. For the same reason he speaks only in an 
almost inaudible tone. Sputum frothy, frequently stained 
with, and sometimes consisting entirely of, blood. Per- 
cussion-note of right side dull; ale nasi move considerably ; 
tongue furred, moist; pulse 144; respiration 50; tempera- 
ture 102°4°; bowels confined. Ordered two grains of calomel 
night and morning, and to have six ounces of brandy daily. 

May 24th.—Passed a good night, and seems better. 

26th.—Last night the boy was very ill, almost in a state 
of collapse, attributable to his having been over-excited by 
the visits of too many friends. He says that he has pain 
in breathing. The right chest is, however, less dull, and the 
respiratory sounds are clearer. Pulse 150; respiration 62, 
very shallow; temperature 103°3°. Bowels have acted twice. 
To discontinue the calomel; and take five grains of car- 
—— of ammonia with some tincture of ginger three times 
a day. 

28th.—There is some excess of resonance on the right 
side, most marked at the upper part of the chest down to 
about the third rib. The bowels act rather too frequently. 
Tongue cleaner; appetite better; pulse 130; temperature 
101:2°, Slept better last night. Ten-drop doses of tincture 
of opium to be added to the mixture. 

30th.—The space of excessive resonance has increased, 
and extends to the lower border of the fifth rib and reaches 
laterally to the middle of the axilla; otherwise the patient 
is better. 

June 1st.—Very much better. The tympanitic condition 
is less; the respiratory murmur and the percussion note 
normal, Pulse 94; temperature 100°. Tongue 


n. 
5th.—The pneumothorax is gradually Seneeing. To 
take two grains of sulphate of quinine three times a day. 
8th.—Last night the patient woke up coughing very vio- 
lently; this caused some temporary pain, but he soon fell 
asleep again. The air in the pleura, which had almost dis- 
» has now returned, the area of hyper-resonance 
being as extensive as ever. Palse 80. 

15th. — The excess of resonance has all but disappeared. 
To get up for an hour or so daily. 

20th. — The patient has rapidly gained strength. The 
pneumothorax has quite disappeared, and he is in all re- 

ts well, save that the percussion sound of the right 
side about the axilla is slightly dulled. Disch 

2. R. H——, aged forty, coachman, was admitted 
March 28th, 1873, having been kn@®cked down by an omni- 
bus. He was tipsy, and no positive diagnosis could be 
made, but severe chest injury had evidently been inflicted. 

On careful examination next morning at 10 o'clock, five 
ribs from the second downward on the right side were found 
broken outside the angles. There was considerable emphy- 
sema, and he complained of severe local pain, as well as 
much general suffering. Ordered five grains of compound 
soap pill every four hours. — At 8 p.a. hemoptysis began, 
and continued more or less for twenty hours. 

March 31st. — Subcutaneous emphysema over the right 
chest laterally and posteriorly as high as the neck; clear, 
rather low-pitched percussion-sounds over the front of the 
right chest; respiratory murmur entirely absent ; subcuta- 


neous crepitation very audible over emphysematous por- 
tions ; cubitus (left); respiration 28; cough occasional ; 
sputa of dark sanguineo-mucoid masses, scanty and non- 
aerated; pulse 100, rather small and hard; temperature 
995°; tongue furred, rather dry ; appetite fair; bowels been 
relieved once slightly; pain in the chest, even without 
movement, is severe, and is greatly increased by any volun- 
tary or respiratory movement. He says he has had no 
sleep since admission. To continue the opium ; the bowels 
to be kept active by enemata. 

April 1st.—Pulse 80; respiration 28; temperature 99°5°. 
He is easier, and suffers less. Cough and expectoration as 
before. Side to be strapped. 

2nd.—Pulse 96; respiration 28 ; teniperature 100°. Cough 
as before; sputa more abundant, with black and red clots. 
Still complains of not sleeping. 

4th.—Pulse 90; respiration 25; temperature 98°3°. The 
man is improving, but to judge by his complaints, which, as 
he is not allowed stimulants, are very dismal, he is now at 
the worst. To discontinue the opium, except one pill at 
night. 

5th.—Respiration 20; pulse 98, stronger and fuller. On 
the right side the percussion sound is hyper-resonant from 
the clavicle to below the nipple, and an inch beyond the 


| edge of the great pectoral muscle, with a low-pitched, blow- 


ing respiratory murmur, which seems distant, almost in- 
audible. The base of the lung cannot be examined on ac- 
count of the loud and harsh subcutaneous crepitation. The 
right chest as a whole is nearly motionless. Emphysema 
still up to the neck. The sputa consist of mucus and some 
pellets, about the size and with the appearance of raisins; 
not frothy. 

9th.—He has been gradually improving. To-day the sub- 
cutaneous emphysema was found to have entirely dis- 
appeared. The raisin-like sputa have ceased, save an oc- 
casional pellet; the pneumothorax the same. Pulse 87; 
respiration 20; temperature 96°. 

12th. — Yesterday, towards evening, pain in the chest 
began again, and was severe. The cough also became more 
troublesome ; very little expectoration. These symptoms 
continue to-day. The pulse is small and hard, 98; respira- 
tion 27; tem ture 101-5. The byper-resonance has but 
slightly diminished in extent. The respiratory murmur is 
not well-marked; especially at the base and back of the 
lung can this be more clearly ascertained. Percussion 
sounds are slightly dul). The right chest very immobile. 
To take five grains of carbonate of ammonia three times a 


i3th.—For four days the pain and cough improved, but 
has returned. 

19th.—Complains of greater weakness and difficulty of 
breathing. On examination the lower and back part of the 
chest on the right side was found dull on percussion. The 
region of this dulness shifted, according as the patient lay 
on his back or side, or sat up; the rest of the right thorax 
was hyper-resonant. This condition was best observed when 
semi-recumbent on the back. Then a line extending from 
a little above the angle of the scapula to above the nipple, 
corresponding roughly to the third rib, could very easily be 
traced ; all below this was dull from pleuritic effusion, all 
above it tympanitic from pneumothorax. Pulse 112; 
breathing 26; temperature 101°2°. To take ten drops of 
tincture of digitalis in a diuretic draught three times a day. 

23rd.—He is better. Pulse 100; breathing 24; tempera- 
ture 99°7°. The effusion is rather less in extent. To 
continue the mixture, and to take ten grains of compound 
ipecacuanha powder at bedtime. 

27th.—Is getting better. Ordered four ounces of gin daily. 

May Ist.— Pleuritic effusion disappearing. He now 
complains of pains in several joints, especially in the right 
knee and ankle, which are somewhat swollen. Pulse 96; 
respiration 21; temperature 96°3°. Ordered three grains of 
iodide of potassium in a diuretic draught three times a day. 

15th.—The chest symptoms have been getting better, and 
now, with the exception of some slight general dulness on 
the right side and a little tubular sound in the breathing, 
he has recovered. The rheumatic condition of the limbs, 
however, remains; but as more urgent surgical cases re- 
quired beds, Dr. Pollock kindly took charge of the patient, 
and was able to send him out in three weeks, breathing 

erfectly well, although with still a little percussion 

ulness on the right side. 
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BRISTOL ROYAL INFIRMARY. 


CASE OF DEATH OCCURRING DURING THE INHALATION 
OF CHLOROFORM. 


(Under the care of Mr. Dowson.) 


For the following notes we are indebted to Mr. Henry 
M. Chute, house-surgeon. 

Albert T——, mason, aged thirty, was admitted Dec. 12th, 
with stricture of urethra. The patient suffered from 
urethral discharge ten years ago. For the last three years 
he had experienced difficulty in passing water. Eighteen 
months ago an abscess formed in the perineum, which burst, 
leaving a fistulous opening through which urine passed. 
For the last two months he had passed water only in drops, 
the greater portion of it coming through the perineal open- 
ing. The patient was a man of exceedingly nervous tem- 
perament, and dreaded much the idea of the use of instru- 
ments. After two days’ rest in bed, an attempt was made 
to introduce a catheter, but he was so intolerant of its use, 
and begged so hard for chloroform to be administered, that 
the attempt was abandoned. 

On Dec. 19th it was decided to place him under the in- 
fluence of an anesthetic, to try to introduce an instru- 
ment. He had taken no food since 9 a.m., four hours before 
the operation. When on the table he evinced great nervous- 
ness, being in a trembling condition, and evidently much 
alarmed, but he became quieter before the administration 
commenced. The heart-sounds were perfectly healthy. A 
sponge-tent with a large hole at the top was the vehicle 
used. A drachm of Bey chloroform was poured inside it, 
and the patient inhaled it quietly. No marked effect was 
produ beyond slight movement of the arms. When 
the sponge became free from the smell of the anzs- 
thetic a second drachm was poured on, and administered 
with a good amount of atmospheric air. The stage of ex- 
citement then commenced, and was most marked, the arms 
and legs being moved violently, and at times were very 
rigid. He then commenced to hold his breath, and struggled 
much. Owing to the movements of the arms the pulse 
could not be felt. The face became dusky. At this point 
the sponge was removed, and no more chloroform was in- 
haled. The struggling continued, and he still held his 
breath. The face became of a more livid hue, and of a deep- 
blue colour. He was then slapped violently with a wet 
towel several times, but it had no effect; in causing him to 
inspire. The face then became darker, the struggling less, 
and at last ceased. Artificial respiration by Silvester’s 
method was tried, and continued for three-quarters of an 
hour, as a faint flickering pulse was felt at the wrist when 
the movements of the arms became less violent. Galvanism 
in the course of the phrenic nerves was had recourse to 
early, but with no effect. Although air entered and was 
expelled from the chest by the artificial inspiration, yet the 
heart never recovered its action. 

Post-mortem examination showed the right side of the 
heart gorged with fluid blood, but otherwise quite healthy. 
The lungs were very deeply congested. The other organs, 
with the exception of the bladder, which was thickened and 
dilated, were quite healthy. 

It would appear that the immediate cause of death was 
over-distension of the right side of the heart, caused b 
the violent movements of the extremities, combined wi 
the forcible holding of the breath. 


LEEDS GENERAL INFIRMARY. 


CLINICAL NOTES ON CASES OF CONTRACTION OF THE 
EXTERNAL AUDITORY MEATUS. 


(Under the care of Mr. OcieEssy.) 


Srvera patients have lately presented themselves at 
Mr. Oglesby’s table complaining of deafness following 
purulent discharge from the ear. On examination it has 
been found that they were suffering from narrowing of the 
external canal to a considerable extent ; so much so, in one 
case, that the external opening could not have possibly 
been larger than a pin’s head. The contraction prevented 
any examination of the membrana tympani; but no other 
physical signs have led to the conclusion that any other 
part of the organ of hearing was diseased. 


The great success of the nitrate of silver treatment in 
the milder cases induced a trial of it in these, but without 
benefit. It then occurred to Mr. Oglesby that the dilatation 
of the passage by means of gum-elastic bougies would prove 
of service. This method of treatment has been successfully 
adopted in several cases. 

The contraction follows an acute inflammation of the 
dermis, succeeded by copious secretion of pus, and much 
redness and tenderness of the canal; but these symptoms 
pass away almost as soon as they occur, leaving behind but 
slight apparent trace of mischief. The patient at the end 
of a few days resumes his employment in the belief that he 
is cured. A few weeks or sometimes months afterwards a 
feeling of numbness and indistinctness of sound is per- 
ceptible, and is followed, slowly at first, rapidly at last, by 
deafness. 

When the inflammation is less acute, the discharge less 
copious, and the period of disease extended in time, con- 
striction so as to interfere with the power of hearing is 
seldom the sequence. 

A bougie of small size, well oiled, that can without much 
difficulty be passed through the opening into the external 
meatus, should be gently inserted, and carried down the 
passage to within a short distance of the membrana tym- 

ni, and allowed to remain for half an hour in the canal. 
This should be repeated at least once during each succeed- 
ing week until the cure is complete. o 

A similar contraction of this canal occurs from syphilitic 
deposit, and Mr. Oglesby believes that such cases are not 
by any means rare. In a case lately under his care the 
iodide of potassium in ten-grain doses was sufficient, with- 
out any local treatment, to cure the disease. In these cases 
the osseous walls are often the part diseased, and consider- 
able constriction of the meatus may arise, without the soft 

ing materially involved. 


Medical Societies, 
PATHOLOGICAL SOCIETY OF LONDON. 


Turspay, Janvary 6rn, 1874. 
Sir W. Jenner, Bart., K.C.B., Prestpent, in THE CHAIR. 


Tuts being the annual meeting, a report of the = 
condition, and the Treasurer’s balance-sheet, were read 
Mr. Arnott. 

A report of the Morbid Growth Committee on Mr. Wood’s 
specimen of Scirrhus of the Male Breast was read by Mr. 
Arnott. The characters of the tumour were those of 
scirrhus, but there were deviations from the normal type; 
the bands of the stroma varied in size, and the alveoli were 
of varying sizes and shape. Some of the alveoli were con- 
verted into large blood-cysts, and crystals of hematoidin 
were noticed in some parts of the stroma. In places the 
vessels of the stroma projected somewhat into the alveoli, 
and some of these projections were so large and distinct as 
to resemble closely the Malpighian glomeruli of the kidney. 
Such vascular villous growths are considered peculiar to 
soft cancer by Rindfleisch. Cornil and Ranvier say they are 
characteristic of erectile or hematode carcinoma. 

Mr. Nunn showed a cast of an Enchondromatous Tumour. 
The specimen had been exhibited at the previous meeting. 

Mr. Nunn then showed a Pendulous Tumour he had re- 
moved from the pubes of a man forty years of age. It was 
in the middle line, and pad been there for many years, and 
was at first the size of a nut. Latterly the man had mani- 

ulated the tumour in various ways, wishing to squeeze out 
ts contents. It then increased in size, and was excised. 
It appeared to be a dulous growth from the skin, into 
which hemorrhage had taken place. (The specimen was 
referred to the Morbid Growth Committee.) ‘ 

Dr. Stiver showed the Heart, Lungs, Liver, and Kidneys, 
from a youth age2 sixteen, the subject of mitral obstruction. 
He was undersized and badly developed, and had had 
several attacks of rheumatism. He was always short- 


breathed, and unable to run for any time, and was obliged 

to give up his empivyment as a printer’s boy. On examina- 

tion the x-beat was widely extended, and over it a 
thrill was felt. Where the thrill was best 
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on auscultation a loud churning sound was heard, ending 
in a short, sharp, clicking sound; this churning sound was 
presystolic ; the second sharp sound was the first sound 
altered. The second sound was not heard at the apex; at 
the base both sounds were heard, the second reduplicated. 
The right side of the heart was dilated and hypertrophied. 
The pulse was irregular, at times intermittent. He com- 
— much of palpitation. An impulse was seen at times 

the third interspace, antecedent to the apex-beat, and 
coincident with the presystolic sound. Before admission he 
had had slight hemoptysis. The diagnosis was pure mitral 
stenosis, without regurgitation and without alteration of 
the left ventricle, hypertrophy of the left auricle, chronic 
congestion of the lungs, causing the hmmoptysis and the 
breathlessness, and marked hypertrophy of the right 
ventricle. He left the hospital improved, and returned last 
year in a worse state, with signs of tricuspid regurgitation 
and cedema of the lower extremities. There was now no 
expectoration of blood, but cough and breathlessness were 
constant. He died during the recent fog, which doubtless 
hastened his death. At the autopsy the mitral orifice was 
found greatly narrowed, with one or two little warty beads 
on its edges, but the valves were competeat. The left 
auricle and the right ventricle were enormously hyper- 
trophied, and the tricuspid orifice widely dilated. ‘The right 
auricle was large. ‘Ihe lung-tissue was hard and had under- 
gone brown induration. The liver was large, hard, and 
“nutmeg.” The spleen and the kidneys were enlarged. 
The condition of the mitral orifice was probably congenital. 
The small warty bodies were probably deposited in one of 
the attacks of rheumatism he bad suffered from. 

Dr. Doveras Powett asked if the mother of the boy 
had had acute rheumatism. In many similar cases he had 
seen, no history of rheumatism in the patient could be 
obtained. They presented the signs of early chest disease— 
the sternum prominent and the sides of the thorax com- 
ane the result of early attacks of bronchitis from the 

peded flow of blood through the lungs. 

The Prestpent said there was great difficulty in dis- 
covering the presence of rheumatism in children ; as often 
the signs were no more than slight tenderness of the hands 
or ankles. He related two cases in illustration. 

Dr. Powe said he had been unable to get any history of 
rheumatism in the cases he had referred to. He was aware 
of the facts to which the Presideat had called attention. 
At the post-mortem examination the valve was thin, and 
presented little evidence of the ordinary change from rheu- 
matism. In rheumatic cases the valves are thickened and 
stretched tightly across the orifice, with a mere slit in the 
centre. 

The Prestpent thought the occurrence of a funnel-shaped 
or of a button-shaped mitral opening depended upon the 
condition of the chorde tendinee, whether they were 
shortened or not. 

Mr. Botwrn exhibited a specimen of Recurrent Sarcoma 
of the Thigh. The patient, a woman, had her thigh ampu- 
tated in the middle third by Mr. Savory, at St. Bartholo- 
mew’s, for malignant disease. The tumour involved the 
lower end of the thigh, and presented the appearance of 
fungus bematodes; but on examination it was made up of 
spindle-shaped sarcomatons cells. The patient left the hos- 
pital two months after apparently cured, but was readmitted 
three months after with a thickening of the stump con- 
nected with the bone. The limb was removed at the hip. 
A cancerous mass was found at the outer side, and not con- 
nected with the bone. It presented the same microscopical 
characters as the primary tumour. He drew attention to 
these two pvints—first, the original seat of the disease, 
which was probably periosteal, not osseous; and, secondly, 
the fact that the enlargement of the glands of the groin 
present before the operation had subsided since, 

Mr. Arnort said that all the specimens resembling 
fungus bematodes which he had examined during the last 
few years had proved to be sarcomatous, and most of the 
epi variety. With regard to the enlargement of 

e inguinal glands and their subsidence after operation, 
Mr. Arnott pointed out the importance of knowing that this 
enlargement was only due to irritation from the growth in 

sarcomatous tumours, but in more malignant tumours the 
enlargement was due to direct implication of the glands. 

Mr. Morrant Baker showed a imen of Abscess of the 


ment of the upper part of the leg fifteen years ago; then 
abscesses formed and sinuses. Six months before admis- 
sion an abscess formed in the ham, and the pus was let out. 
The tibia was enlarged at its upper part, and the leg 
thickened, and a number of sinuses were opened in the upper 
art. The leg was amputated at the knee. The joint was 
ealthy. The upper part of the tibia was the seat of a large 
abscess, and the holes were seen by which it had burrowed 
into the surrounding parts. The specimen was interesting 
from the long duration of the disease and for not having in- 
volved the knee-joint. 

Dr. Couptanp showed Muscles Affected with Trichine. 
A man, aged thirty-three, died in Middlesex Hospital with 
chronic phthisis and recent acute bronchitis. The muscles 
were extremely wasted, and he suffered from extreme 
orthopnea. At the post-mortem all the voluntary muscles 
contained calcified trichinw, also the diaphragm and inter- 
costal muscles, and one muscle of the internal ear, the 
tensor tympani. The heart was not affected. He caleu- 
lated that about seventy-five millions of trichinw were pre- 
sent in the muscles. In one cyst there were found two 
triching. It was probable that the patient caught the dis- 
ease nine years ago, when in New York, where he suffered 
from a severe attack of what was called “ enteric fever.” 

Dr. Cosson said he had only once before seen a case 
where the trichin# were more numerous than in the muscles 
shown. With regard to the mode of the migration of these 
parasites, it seemed to him that at one stage of their life 
they were hematozoa. The symptoms of trichiniasis are 
not the same in every subject. 

Mr. Tuomas Smrru asked if the cysts were calcified, and 
if experiments had been made to reproduce them. 

Dr. CovupLanp said the cysts were calcified, and experi- 
ments had been made on animals, but as yet no bad effects 
had been seen. 

Dr. Greennow said it was a very rare case. He had 
been struck with the extreme emaciation of the muscles 
of the chest and the deficient expansion of the thorax; he 
thought the patient died as those do who suffer from 
muscular atrophy. The bronchial disease was slight, but 
he had little power of expectorating. 

Dr. Courtanp showed a specimen of Suppurating 
Lymphatic Gland which opened into the Trachea. A deli- 
cate, precocious boy, aged four, was admitted into the 
Middlesex Hospital in August last suffering from dyspnea 
and cough. He had spasmodic attacks of dyspncea at night; 
he went out after six weeks, and was readmitted in Novem- 
ber. The attack of dyspnea continued, and we 
was performed. This gave no relief, and the child di 
The cervical and mediastinal glands were found enlarged, 
and the trachea was almost surrounded by them. The 
largest of these formed a mass the size of a walnut, ad- 
herent on the one side to the apex of the left lung, and 
the trachea on the innerside. At the lower 
part it ulcerated through the trachea just above the left 
bronchus. Through this opening a cheesy plug passed into 
the trachea. On the inner side of the upper lobe of the left 
lung there was a cavity, apparently from the pressure of the 
enlarged gland. 

Mr. Lennox Browne asked if there was any narrowing 
of the trachea. He believed any constriction, however 
slight, will cause dyspnea; usually the constriction is low 
down, and so tracheotomy is of little use. 


HUNTERIAN SOCIETY. 
Tuurspay, January SruH, 1874. 
Mr. T. Bryant, Presmpent, THE CHAIR. 


Tue following discussion took place at the conclusion of 
the reading of Mr. Hutchinson’s paper on “ When and 
How Mercury should be used in Syphilis,” which will be 
found on another page. 

Mr. De Berpr Hovett thought that mercury was the true 
remedy for syphilis. It was a mistake to produce ptyalism. 
The dose should be proportioned to the state of the patient. 
He had treated an old gentleman, aged seventy, for a Hun- 
terian chancre by five grains of blue-pill every night. At 
the end of six weeks the chancre was healed. The mercury 
was continued for a few weeks longer. No symptoms what- 
ever followed. 


Tibia. A man began to complain of pain and enlarge- 
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Mr. Kiscu asked how long the mercury should be con- 
tinued. 

Dr. Dryspae said that he had not used m in any 
ease of syphilis for some years. He mentioned the case of 
a man and his wife who were both affected with primary 
and secondary syphilis, and whom he had treated with 
jodide of potassium. They got quite well, and remained so 
now, after the lapse of more than a year. He referred to 
the use of mercury in the treatment of infantile syphilis, 
and stated that it was quite well known that cases of this 
kind usually ended fatally, whether it was given or with- 
peld. He had, however, seen cases do very well without it. 
He expressed his fears that Mr. Hutchinson’s advocacy 
would do something to restore the reputation of mercury, 
and increase its use, but said that he trusted it was too late 
in the day for him to accomplish this to any large extent. 
He alluded to Dr. Fournier’s statistics of the treatment of 
syphilis in Paris by mercury. He thought it necessary to 
continue its administration for as long a period as two years. 
He also referred to the statistics published in detail by 
Professor Boeck, of Christiania, which afforded, he thought, 
strong testimony against the use of mercury. 

Dr. Zremssen (of Aix-la-Chapelle) expressed a strong 
belief in the efficacy of mercury in the treatment of syphilis. 
No one in Aix-la-Chapelle trusted to the sulphur baths 
alone. Mercury was invariably given. It was necessary 
to avoid giving too large doses. Very bad cases, which had 
been treated by large doses of mercury, were sent from 
Russia and Sweden; nevertheless they always improved 
with careful mercurial treatment. He mentioned the case 
of a lady who had aborted six times. She had loss of voice 
and ulceration of the larynx; she was in the fifth month of 

gnancy. Under treatment she gave birth to a healthy 
child, and both went on quite well afterwards, and remain well 
at the present time. He also mentioned another somewhat 
similar case. He thought that the iodide of potassium was 
not of the least use in the early stages of syphilis. A 
gentleman who had extensive ulceration of the nose and 
other parts, and was in a truly horrible condition, and had 
taken eighteen pounds of iodide of potassium in a series of 
successive doses without any intermission, was quickly cured 
by a cautious mercurial treatment. 

Mr. pz Méric passed a high eulogy on the author’s 
paper, and said that it was one of the boldest he had heard 
of late. It dealt with the subject in an uncompromising 
manner, and staunchly supported an excellent and prac- 
tically useful view of the subject. Those who believe in 
the power and safety of mercury in syphilis might con- 

tulate themselves on being so ably supported. Mr. 
utchinson, with his kindly disposition and well-known 
good taste, had stated that he gave his opponents credit for 
the best intentions; but he (Mr. de Méric) could not help 
saying that he thought those gentlemen did infiniteharm. By 
their constant outcry against mercury they had terrified 
the community, so much so that, when mercury was pro- 
, patients, in some instances, expressed much appre- 
ension, and sometimes positively refused to make use of 
the drug. This was much to be regretted. It had become 
the fashion to trade upon these fears, and, in advertising 
various wares, say a powder for cleaning plate, stress was 
Jaid upon the powder not containing mercury. The title of 
the paper was, “ How and When to give Mercury in 
Syphilis.” Mr. de Méric would suggest that it might have 
been worded thus :— When, How, and How Long;” for 
some surgeons held that we should wait for administering 
it until the secondary symptoms had appeared. He (Mr. 
de Méric) thought that the primary indurated sore 
should at once be attacked with the drug, simply as it is 
the earliest sign that syphilis has invaded the system. 
Carried away by his deep convictions, Mr. Hutchinson had 
expressed the belief that mercury is an antidote to syphilis. 
This was going perhaps a little too far, as the direct action 
was not sufficiently explained. We wereas yet too much in 
the dark as to the nature of the virus to speak of an actual 
antidote. That mercury was extremely useful in all stages 
of syphilis was not for a moment doubted by those who for 
many years had used it. Mr.de Méric had found, like Mr. 
Hutchinson, that, even where the disease became patent by 
ulcerations, the latter were wonderfully controlled by ap- 
agg doses of mercury, where iodide of potassium had 
ailed. The case related by the author of the paper, where 
he was called in consultation for a patient at Dalston in a 


deplorable condition from tertiary ulcerations, was an ex- 
cellent illustration of the fact. Even in phagedena, where 
the health was not too much broken down, mercury may be 
useful. But, of course, in all cases it must be handled with 
prudence, keeping in view, as Mr. Hutchinson had said, the 
undesirableness of salivation. The paper just read was a 
theme upon which those who had long practised this spe- 
cialty might dilate largely, were not the time allowed for re- 
marks justly limited. The conclusions placed at the end of 
the paper might usefully be discussed seriatim, as several 
of them gave occasion to a little controversy ; but he (Mr. 
de Méric) could not conclude without giving due praise to 
the soundness of the opinions expressed in the paper, 

the honest and fearless manner in which the author had 
stated his views. 

Mr. Berxetey Hrxt said that he was a firm believer in 
the efficacy of mercury in syphilis, but that he could not 
say that he had hitherto regarded it as an antidote. The 
disease was often arrested, it might be altogether, but was 
perhaps not cured. In reference to the question as to howlong 
mercury should be continued, he quite agreed with Fournier 
that two years was not at all too long a period, at any rate 
in many cases. He thought that difficult tertiary cases 
showed as a rule that the primary and secondary stages 
had been neglected. He objected to Prof. Boeck’s state- 
ments as any evidence against the employment of mercury. 
The administration of the drug was imperfectly carried out, 
and under very bad hygienic conditions. 

Mr. Lucas said he thought that mercury attacked only 
the effects of the syphilitic virus, and therefore ought not to 
be considered as an antidote in the strict sense of the term. 

Mr. Hurcurnson, in reply, said that he claimed the 
character of an antidote for mercury because he held that 
it did really prevent the evolution of syphilis. If this were 
proved there could be no hesitation about the appropriate- 
ness of the term. In reference to the precise length of 
time during which it was advisable to prolong the antidotal 
course, experience was as yet very defective. His own plan 
had usually been to continue it for one or two months after 
the complete ofevery symptom. He thought 
it very probable, however, that future experience might 
show that the risk of relapses was much diminished by yet 
more prolonged administration. As regards dose, he held 
that it must be small enough to avoid any risk of ptyalism. 
Thus it would vary much with the individual. He usually 
gave from one to three grains of the grey powder three 
times a day. Jn allusion to the cases quoted by Dr. Drysdale 
he said that they proved nothing more than that the primary 
and secondary stages of syphilis would pass away spon- 
taneously—a fact which everyone admitted. The real 
question at issue was—Is the patient’s system better rid of 
the virus when this stage is shortened by means of mercury, 
or when it is left to nature? For himself, he held it was 
far better to abridge it. He thanked Mr. de Méric, Mr. 
Berkeley Hill, and Dr. Ziemssen, for the support which they 
had given to the main argument of his paper. 


SuccEssFrut UsE or ELECTRICITY IN CHILBLAINS. 
—Dr. Santopadre has been very successful in his treat- 
ment of chilblains by electricity. He wasled to the employ- 
ment of this powerful means by the excellent results which 
Dr. Alberto Riva had obtained in transitory algid paralysis 
of vaso-motor nerves. He makes use of Griffe’s electro- 
magnetic apparatus, and employs a current of medium 


intensity. ‘The positive pole is placed in the neighbourhood 
and a little above the diseased spot, whilst the negative 
pole is moved over or applied to the inflamed part itself. 
The “sitting” lasts only ten or fifteen minutes, and may 
be renewed, if necessary, the following day. Four cases 
were related by Dr. Santopadre in the Gaz. Med. Italiana 
Prov. Venete. 1. Chilblains on great toe of both feet ; intense 
pain and burning ; failure of numerous medicaments; pa- 
tient able to walk after first application of electricity ; 
completely recovered after third sitting. 2. Young girl 
subject every year to chilblains; failure of previous means ; 
pain, &c.,in great-toe; completely cured after fourth sit- 
ting. 3. Chilblain on middle finger of right hand; appli- 
cation during six minutes (the exciting cylinder being put 
in the patient’s right hand, whilst the end of the “ olivary” 
excitor was applied to the diseased spot); complete recovery. 
4, Chilblain on a toe ; recovery after six minutes. 
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We could sympathise with the President of the Local 
Government Board in the unhappy muddle which has fol- 
lowed his efforts to initiate the Public Health Act of 1872, 
if it were not for the grave consequences which must arise 
from the policy he has adopted for bringing the Act into 
operation. To Mr. Sransreip has fallen the enviable lot 
of having to enact the part of first Minister of Public 
Health in England, and this great duty was imposed upon 
him at a time when everything apparently concurred to 
ensure a splendid success. The Legislature, irrespective of 
party, gave a willing support, and strengthened his hands 
by placing at his disposal the highest skill and widest expe- 
rience of the special subjects brought under his control that 
the Government service possessed. The public eagerly wel- 
comed the beginning of a new and, it was believed, better 
era of sanitary administration and work. Nothing, indeed, 
appeared to be wanting in order to achieve a success in 
matters touching intimately the prosperity of the nation 
such as the most ambitious minister might have desired. 
But how different the result from the anticipation ! It 
would almost seem as if a spirit of perversity had possessed 
the Local Government Board from the time of its first 
formation to the present moment, so great is the confusion 
in which it has involved the sanitary government of the 
country, central and local. The reason is on the surface. 
Enactments which the Legislature had conceived would be 
carried into effect with a competent knowledge of their 
subject matter, and had provided for such knowledge 
being at the command of the Administration, have been 
placed in operation without reference to it. The splendid 
success placed within Mr. Sransrexp’s reach has been irre- 
coverably lost ; and we could sympathise fully with the feel- 
ings which must arise when this great loss becomes obvious 
to him, were it not that we cannot shut out from sight 
the long train of mischiefs which of necessity must follow 
from the mistaken policy he has pursued. 

In no respect has this erroneous policy been more con- 
spicuous than in the relations it has imposed upon medicine 
and the medical profession to the Public Health Administra- 
tion of the country. And first as to the Medical Department 
of the Board and its distinguished chief. Although this 
department was especially competent to advise the Local 
Government Board on the duties of sanitary officers and on 
all questions relating to the prevention of disease, and was 
attached by the Legislature to the Board for this purpose, 
the present state of things proves conclusively that it has 
never been seriously consulted on these questions, and that 
the initial experiments of the new local sanitary organisations 
with regard to them have been left almost absolutely to such 
interpretations as the individual fancies of the Poor-law 
inspectors, without any previous knowledge of the subject- 
matter, have been pleased to attach to them. The Board 


had at its command Mr. Jouw Smron, who, as medical officer 
of health of the City of London, gave to the office everywhere 
a dignity and importance which previously it had not pos 
sessed, and which have stuck to it since. With him were 
Drs. Bucnanan and Battarp, two men of the largest and 
ripest experience as medical officers of health. For the solid 
advice of these men have been substituted the unballasted 
imaginations of the Poor-law inspectors, than which any- 
thing more hopelessly and mischievously incongruous could 
not well be conceived. The Royal Sanitary Commission 
suggested the fitness of district medical officers as medical 
officers of health, subject to certain conditions. The Poor- 
law inspectors, instructed by their Board, at once proceeded 
to apply this suggestion indiscriminately, with results so 
manifestly absurd that almost immediately the Board's in- 
structions chopped round. Seizing upon the notion of large 


| areas, put before it also as advisable under given conditions, 


the Board issues further instructions, and again its inspectors 
apply them indiscriminately. From beginning to end of the 
recommendations made by the inspectors of the Board, the 
capabilities of a medical officer of health as to area, houses, 
and population, with reference to the duties imposed upon 
him, have never been considered. Thus we witness the in- 
congruity of districts so small that the existing regulations 
as to a medical officer of health’s duties applied to them 
become almost farcical ; and, on the other hand, we witness 
districts so large that the duties enjoined could not under 
any circumstances be carried out. Similarly with inspectors 
of nuisances, we witness appointments made with no sort of 
congruous relation to the duties to be performed, there being 
in some instances one inspector appointed over a vast area 
including the districts of several officers of health, in others 
an inspector appointed over a needlessly contracted area. 
How injuriously this will tell upon the work of the newly 
organised sanitary authorities we need not here discuss in 
detail. A wrong start at the beginning, both as to or- 
ganisation and as to principles of sanitary action, must 
work untold mischief, and it certainly cannot be recalled. 
We concern ourselves now solely with the position forced 
upon the medical profession by Mr. Sransrein’s policy. 
The apparent elimination of the Medical Department of 
the Local Government Board from all co-operation, not only 
practically, but as advisory, in the initiation of the Public 
Health Act of 1872, while to be considered first in relation 
to the public weal, touches very closely the dignity and in- 
terests of the profession at large. Mr. Smron, under the 
Privy Council, had achieved for medicine in the civil service 
of the State the position to which it is justly entitled of 
having direct and responsible relations with the Ministers 
of the Crown on those subjects to which medicine must be 
ultimately appealed. Under the Local Government Board 
the Medical Department has obviously been relegated to the 
position in which it was the persistent policy of the Poor-law 
Board to place its medical officers—a position in no respect 
representative of medicine, and in which medicine had no 
other function, except under the pressure of some public 
sanitary scandal in Poor-law administration, than that of 
rectifying mischiefs already done. That the same policy is 
being pursued with regard to medical officers of health 
partly paid by the Board, there can now be no question. 
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They must already begin to perceive (or if they have not 
done so they soon will) that they are hung up, after the 
fashion of Manomer’s coffin, between the Elysium of the 
Local Government Board and the Hades of the Local 
Authority, or the reverse, according to circumstances, with 
little hope from either in the event of a difficulty. They 
are shut out from that “relation to Imperial experts of the 
highest professional character,” without which, as Dr. 
Actanp has rightly pointed out, the smooth and right 
working of the Sanitary Acts is an impossibility. They are 
deprived, in fact, of that power of appeal to those who can 
rightly understand and support their wants; and in substi- 
tution there is given to them an “expert” in the very feelings 
and prejudices which may constitute their greatest difficulty. 
They are shut out, moreover (and this is not the least import- 
ant consideration), from that ambition which ought to be a 
chief incentive of action to a medical officer of health— 
namely, of recruiting a Central Medical Staff, constituted as 
Mr. Srmon’s staff was constituted under the Privy Council. 
In brief, the medical officer of health has been frankly told 
by the General Inspectors of the Local Government Board 
that his relations to that Board will be the same as that of 
the Poor-law medical officer of the Board ; and if he wishes to 
understand what that is, and his own experience does not help 
him, let him consult the pages of this or any other medical 
journal for two or three years back. The relations of the 
Poor-law medical staff to the central and local authorities 
have been a standing opprobrium of the central adminis- 
tration; and it is now obviously proposed by the Local 
Government Board to deal in like fashion with the medical 
staff appointed under the Public Health Act, 1872. 

Here is the secret of the whole matter. The medical 
profession is to be sacrificed, as well in its relations to the 
civil State as in its relations to local authorities, to a 
policy of departmental aggrandisement. The danger which 
the Royal Sanitary Commission foresaw of the care of the 
public health being subordinated to Poor-law administration, 
and which it hoped to have guarded against, has actually 
happened. The interests of the profession in this matter 
are equally the interests of the public. The profession, if 
it had been permitted, could have saved the public from 
the disastrous muddle into which the Local Government 
Board has recklessly plunged the sanitary administration of 
the country, and it will have to put it right. Mr. Sransreip 
for the moment is all-powerful; but this power can simply 
postpone, it cannot stave off, the inevitable fate of a policy 
which runs counter to the true interests of the public. 
Moreover, the time approaches when the profession will be 
able to testify on the hustings their condemnation of this 
insulting policy. The only saving clause in this policy is 
that it has demonstrated beyond a doubt that it was a 
grievous blunder to combine the functions of Poor-law 
administration and public health administration under one 
Minister. Public health demands that it should have its 
separate Minister. 


We would call our readers’ attention to the first of the 
Lettsomian lectures “On Syphilitic Affections of the 
Nervous System,” delivered by Dr. Broappent before the 


furnished in our last number. The subject is one that has 
been worked out by comparatively modern clinical observa- 
tion and pathological research; and its interest is vastly 
increased by the fact that everything hinges, as far as the 
safety of our patients is concerned, on the correct diagnosis 
and treatment of these diseases. It is scarcely surprising, 
perhaps, that the influence of syphilis in inducing these 
affections should have been so long disregarded. The sym- 
ptoms of structural disease of internal organs in cases of 
constitutional syphilis were such as commonly carried the 
patient out of the observation of the surgeon into that of 
the physician, who had to work out the history of a syphi- 
litic taint acquired probably at some very distant date pre- 
viously. So great, indeed, was the scepticism that prevailed, 
even as late as ten or twelve years ago, in regard to the 
syphilitic diseases of the nervous system and internal 
organs, that some observations, contained in a paper read 
before the Medico-Chirurgical Society about that time, a 

to the effect of syphilis in the production of these affections, 
received little or no support in the remarks of those who 
took part in the subsequent discussion. Not only is the 
part which syphilis plays, however, in the production of 
these and other disorders fully recognised now, but the fre- 
quency, as well as the frequent curability, of these syphi- 
litic affections is so far acknowledged that it has become a 
rule among those who have given attention to the subject 
to give iodide of potassium in all doubtful cases. Dr. 
Broapsent states that the nervous affections of which he 
treated may arise either in the secondary or in the tertiary 
stage of the disease, but far more frequently in the latter ; 
and he adds that the affections of the two periods are 
not identical, and that the diversity will be found more 
considerable than has generally been supposed. Referring 
to the theory of Mr. Jonarnan Hurcurnson, which brings 
syphilis into the class of continued eruptive fevers—the 
secondary stage of syphilis representing the fever, and the 
tertiary manifestations being regarded as the sequel of the 
fever, a consequence and not a part ot the syphilitic disease, 
—Dr. Broapsent points out that the spinal or cerebral 
congestions or inflammations supervening in the secondary 
stage of syphilis have no peculiarity to indicate their syphi- 
litic character ; while the morbid processes set up in tertiary 
syphilis, on the other hand, are altogether peculiar, and 
generally associated with symptoms sufficiently indicative 
of their nature. He expresses the opinion that it is chiefly 
in persons in whom the secondary affections have been 
transient, insignificant, or absent, or in those in whom the 
tertiaries arrive early or primarily, that the nervous system 
is liable to suffer. This is in accordance with our own expe- 
rience. Dr. Broappent availed himself almost exclusively 
of the very comprehensive and lucid contributions of Drs. 

Wixxs and Moxon in describing the morbid changes in- 
duced by syphilis in the nervous structures; and he shows 

that all the deposits of lymph such as are described by these 

pathologists, whether diffused or circumscribed, are met with 
in the tertiary stage of syphilis. This leads him to declare 
that the differences in the clinical history and in the treat- 

ment, as well as the differences in the morbid anatomy of 
secondary and tertiary syphilis, are such as would be ex- 


Medical Society of London, of which a full report was 


plained, in his opinion, by considering secondary syphilis as 
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fever, of which the lesions of tertiary syphilis are the 
sequele. Apart from several practical points in Dr. Broap- 
BENT’s lecture, he has thrown out some suggestions which 
may well awaken the interest of pathologists at the present 
time. 


Tue late succession of severe railway accidents has 
undoubtedly produced a profound impression upon the 
public mind. To be maimed for life or killed outright is 
bad enough; but there has hitherto been the practical con- 
solation for the sufferer or his relatives that the Company 
doing the damage had to pay heavy compensation for the 
earelessness of its employ¢és. The recently announced de- 
termination of the London and North-western Railway 
Company to resist all claims arising out of the Wigan 
accident has, therefore, considerably startled all classes of 
society, and has turned attention more than before to the 
possibility of the railways being better managed under 
Government direction. 

It will be remembered that exactly twelve years ago 
(1862) Tue Lancer undertook an investigation into the 
Influence of Railway Travelling on Public Health; and, if 
our readers will turn to the first report which appeared, 
they will find all the causes now denounced as giving rise 
to accidents fully recognised, not only by our commissioners, 
but by Government inspectors, from whose reports they 
quote. The old motto of the first railway carriage between 
Stockton and Darlington is not only true now, but becomes 
more and more verified every year; for whilst none will 
deny the publica utilitas, few are unconscious of the in- 
creasing periculum privatum of railway travelling. In a 
very excellent and original report made for us by Mr. 
W. Brimwces Apams, attention was drawn (Tue Lancer, 
Jan. 4th, 1862) to the unsatisfactory condition of both the 
rails and wheels on English railways, and we have no 
reason to believe that either have undergone any material 
alteration since the date of that report; on the contrary, 
as the weight and velocity of trains have increased, so the 
dangers resulting from inferior wheels and rails, to say 
nothing of imperfect points, have been augmented. Mr. 
Apams’s conclusions are worth quotation, since they show 
what are the obstacles to the construction of a railway 
which should be free from that oscillation of the carriages 
which becomes a source of danger when the speed is in- 
creased to an “express” rate. They are as follows :-— 

“There is no difficulty, and certainly no need of increased 
expenditure, in constructing a line and train nearly free 
from oscillation and vibration; but mechanical laws must 
be obeyed in so doing. In such case railway travelling 
might be reduced nearly to the condition of balloon travel- 
ling, and it would become a healthy exercise instead of an 
unhealthy vibration. 

“What are the obstacles to it? First, that the existing 
lines, with their heavy traffic, are not adapted for it, as it is 
impossible to preserve a line in good order with the heavy 
engines. By ‘heavy engines’ is not meant the amount of 
tonnage on the machine, but the pressure on the individual 
wheels. Thus a twenty-ton engine on four wheels may be 
practically a heavier engine than a thirty-ton on six, if too 
great a load is placed on the driving wheels. 


they are made responsible by a jury, and are absolved from 
blame if they have not departed from any existing practice, 
and have paid the highest price for their materials. If they 
have departed from existing practice, however demonstrably 
superior the new may be, the chances are that the jury will 
visit it on them as a crime. 

“The third difficulty is the alteration of existing stock 
and the cost of improving permanent way before already 
existing way is worn out. The latter difficulty is certainly 
not insurmountable, as the wearing out is rapid enough. 

“There is a fourth difficulty. Almost every alteration in 
stock on one line interferes more or less with other lines on 
which the stock runs. 

“ But the first thing to do is to settle the quarrel between 
wheel and rail, which, as Stephenson said, should be as man 
and wife, but at present are a very ill-assorted couple. All 
other improvements are comparatively valueless as regards 
the influence produced on passengers till this improvement 
shall have been carried into effect.” 

The recent report made by a committee of the Chamber 
of Commerce of Edinburgh gives the number of persons . 
killed on British railways in 1872 as 1377, including 416 
passengers ; but the inquiries lately made by Mr. Bass, 
M.P., put the numbers still higher, since many accidents to 
railway employés are not reported by the companies. When 
it is remembered that, as pointed out by the committee re- 
ferred to, this death-rate is equal to that of the slain in 
battle during the Crimean war, we get some idea of the 
hazardous nature of railway travelling and working as at 
present carried out. We have already referred to the deter- 
mination of one railway company to resist all claims for 
compensation in an accident which was not directly traceable 
to obvious infringement of its bye-laws, though doubtless 
due to careless or unskilful working of its employés; but it 
should be borne in mind that all the companies refuse com- 
pensation to their own servants when injured, and that they 
and their families consequently become chargeable to the 
parish poor-rates. 

We believe that the only real safety for the public will be 
in the assumption by Government of the charge of all the 
railways, as has been done in the case of the telegraphs. 
One present great cause of accidents is the competition as 
to speed between two lines running to the same point—e.g., 
Edinburgh or Exeter. This would necessarily cease were 
all lines under one management ; and so also would the 
running of passenger in succession to goods trains, for by a 
combination of arrangements it would be perfectly feasible 
to arrange for the passage of goods and passengers at dif- 
ferent hours. No doubt under one general manager for each 
district the number of passenger trains would be reduced, 
but they would be better filled, would be more punctual, 
and would be infinitely safer, and we should then be spared 
those harrowing lists of killed and wounded which at pre- 
sent meet our eyes almost daily. 


Tue Plymouth Town Council, under pressure from the 
Local Government Board, and to meet the requirements of 
the Public Health Act of 1872, has determined to appoint 
a medical officer of health for one year, at a salary of £50. 
This, as the Mayor ingeniously explained, would give them 
more time to endeavour to bring about joint action with 


“The next obstacle is the unfair condition in which the | Devonport and Stonehouse in such fashion as “to keep the 


officers of railways are placed. If an accident happens, | officer disconnected with the Government.” 
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Hedical Annotations. 


THE FELLOWSHIP OF THE COLLECE OF 
SURCEONS. 

Mr. Brupenect Carrer’s letter on Professor Humphry’s 
recent proposal respecting the Fellowship of the College of 
Surgeons, which will be found in another column, supports, 
we are glad to find, the view we have already taken on the 
subject. Mr. Carter’s experiences, no doubt, were some- 
what hard, but we entirely agree with him that the desire 
to become a Fellow often acts as a stimulus to a young 
surgeon, who, but for it, would let all his anatomy and 
theory of surgery go to the winds in the early days of his 
practice. It is for this very reason that we maintain that 
the College took a retrograde step when it allowed ana- 
tomical study to cease altogether at the end of the third 
year, and we do not hesitate to say that a race of young 
surgeons is growing up who have never worked at anatomy 
with a view to surgery in the way the present hospital 
surgeons must have done. 

But it is to the folly of making the Fellowship too cheap, 
and therefore held in little repute, as pointed out by Mr. 
Carter, that we wish to call attention. The men who work 
at surgery con amore, who drudge at anatomy, physiology, 
and pathology, with the hope of one day reaping their 
reward in the high position of consulting surgeons, will not 
long be content with a title which in no way distinguishes 
them publicly from the family attendant who dispenses his 
own medicines. Consequently the College will either have to 
institute some new order, or it will drive the aspirants of 
the future to the Universities for degrees in surgery. 
Already both London and Cambridge, to say nothing of the 
Scotch Universities, grant degrees in surgery, which some 
of our young surgeons have taken with credit; and it 
would only require a few years’ education on the part of 
the public to make them understand the difference between 
a Master of Surgery of a good university and a Fellow of 
the College of Surgeons. The Charter of 1852, which 
enabled a large body of members to buy the Feilowship for 
ten pounds, inflicted a great blow upon the prestige of the 
Fellowship, though it filled the coffers of the College of 
Surgeons for a few years. It did harm, moreover, by in- 
ducing some institutions to insist upon the Fellowship as 
a qualification necessary for those holding office in them, 
but without in any way restricting their practice as to 
midwifery or pharmacy. Younger aspirants to these 
offices, who are unable to buy the Fellowship like their 
predecessors, now complain of the hardships they are ex- 
posed to, and find in Messrs. Humphry and Southam very 
sympathising friends. We say, on the contrary, if country 
hospitals or infirmaries are unable to get Fellows for 
officers, let them take Members of the College of Surgeons, 
and instead of attaching value to a title, let them make 
their offices worth competition among good men by attaching 
salaries to them, and in return demand a cessation from 
pharmacy and midwifery, or at least the former, which, 
until the unfortunate Charter of 1852, debarred from the 
Fellowship of the College of Surgeons. 


THE GOLD COAST EXPEDITION. 

Tuere is a complete lull in the news from the Gold Coast, 
which will now only be broken by the receipt of information 
as to the march of the European force to the Prah previous 
to their invading Ashantee territory. In the absence of 
news rumours of all kinds have abounded. One day it is 
that the King of Dahomey has entered into a treaty with 


the King of Ashantee, and that a large force to be sent by the 
former will sweep down upon and threaten, if not effect, a 
breach in Sir Garnet Wolseley’s line of communication 
between Cape Coast Castle and his front. Another day, it 
is that Captain Glover’s expedition has been relinquished. 
Beall this as it may, however, we are in possession of a few 
facts of considerable importance as regards the sanitary 
aspects of the forthcoming campaign. The health of Sir 
Garnet has been completely re-established, his spirits are 
described as being excellent, and, now that the healthy 
season has fairly begun, there seems to be no doubt that he 
will stand work in the field very well. The troops also are 
in excellent health ; those in the field at the various military 
posts are not suffering from disproportionate sickness, and 
the sanitary condition of Cape Coast is better now than it 
has been for manya long day. Yellow fever has been ex- 
cluded, and its possible advent in the force provided for by 
very ample shipping arrangements. 

Stores of all kinds are being pushed up to Prahsu, and all 
is being made ready for the march of the troops immediately 
on their landing, which, it was expected, took place very 
early in the present month. The troops will have to move 
up by successive detachments, so as to avail themselves of 
the existing accommodation provided for them at the dif- 
ferent halting places on the line of march. According to 
a telegram from the special correspondent of the Standard, 
it is expected, as we surmised, that no serious fighting will 
take place before the troops have penetrated as far as the 
Adansic hills; and it is confidently anticipated that the 
European force will be at Coomassie early in February, and 
altogether out of the country by the middle of March. 

With the political aspects of this war we have nothing 
whatever to do. Those who are answerable for our having 
drifted into it must be prepared to give the country full 
explanation of their conduct and policy. And on its purely 
military aspects of course we cannot pretend to offer any 
opinion. But we see no reason for altering that which we 
formed as to the probable effects of climatic diseases on the 
expeditionary force. Without disguising in the least the 
possible dangers of a campaign in so notoriously bad a 
climate, we did not “‘lose our heads”’ over the matter, and 
join in the well-nigh universal prophetic wail that was 
raised. We ventured to form and express our judgment 
derived from an impartial consideration and study of all 
the facts at our command, that the thing could be done with 
relatively small loss if it were done thoroughly well, at the 
right season, and with every preparation executed in anti- 
cipation of the march. The War Office authorities appear 
to have given due heed to the suggestions of the doctors, 
and the arrangements up to the present moment, according 
to every communication we get from the seat of war, have 
been excellent. 


LINCOLN CENERAL HOSPITAL. 


A warce gathering of the governors of this institution 
took place on the occasion of the general quarterly meeting 
of the 8th inst. The Right Hon. Lord Brownlow occupied 
the chair, the Bishop and the Dean of Lincoln, the Right 
Hon. Lord Monson, the Hon. A. L. Melville, and other dis- 
tinguished and influential clergymen, officers, and gentle- 
men, being present. The subject of the new hospital 
scheme came on for discussion. Our readers are well aware 
of the opinion that we have already expressed on this sub- 
ject. It was after a careful and impartial consideration of 
all the facts and proposals put forward that we recom- 
mended the governors to erect a new hospital instead 
of reconstructing the old one. We may now congratu- 
late the people of the city and county of Lincoln, no 
less than the medical staff of the hospital, on the 
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result of the meeting. There is every prospect now of 
a new hospital being built, and the additional facts set 
forth in the discussion that took place at the late meeting 
very materially strengthen the opinion we had formed. It 
appears that Mr. Erichsen, of University College, had paid 
a visit to Lincoln, and he recommended that a separate 
building, capable of holding twenty beds, should be erected 
as an auxiliary hospital for the accommodation of operation 
and surgical cases. The Hon. A. L. Melville proposed that 
this should be done, and that the existing hospital should 
likewise be extended and altered, at a cost of £9000. The 
Dean of Lincoln very properly remarked, however, that he 
did not see how Mr. Erichsen’s proposal to erect a separate 
building would materially diminish the pecuniary difficulty, 
while several new difficulties of an administrative nature 
would attend that course. Mr. Brook, one of the surgical 
staff of the hospital, then made a speech which virtually 
carried the meeting with him. He set forth the present 
unhealthy condition of the hospital and the high rate of 
mortality among the patients. These preventable causes of 
disease were, moreover, no new subject of complaint, for 
many years ago Mr. Hewson, the most eminent surgeon the 
county had ever produced, advised the rebuilding of the 
hospital as the only means of getting rid of the diseases 
from which his cases were then suffering. Mr. T. Sympson 
followed in a similar strain, and fully vindicated the con- 
duct of the medical officers in regard to the course they had 
taken. Lord Monson, who was at one time opposed to the 
erection of a new hospital, with a frankness and public 
spirit which did him credit, announced that his opinion 
had been altered by what he had seen and heard that day ; 
and Mr. Clayton took a similar course, urging that it was 
preferable to lay out £25,000 in the erection of a building 
worthy of a wealthy county than to expend £9000 in the 
alteration and enlargement of the old hospital, with the 
risk of finding that it would not, after all, fulfil its require- 
ments. Mr. Melville’s resolution, however, was put and 
rejected by twenty-three to eleven, and the motion of the 
Bishop of the diocese, for providing a new hospital, was 
carried; whereupon Colonel Amcotts, M.P., accepted the 
result, and announced his intention of subscribing liberally 
to the new building. 


A SECOND FIRST CLIMACTERIC. 

Tue Sidbury epitaph, we fear, will long continue to 
puzzle posterity, as it has our recent correspondents. A 
few considerations may, however, limit the field of con- 
jecture. Beyond a doubt its author had in view the obscure 
text in St. Luke. Almost as little can it be doubted that 
the year of death, as Mr. Hunt points out, was one of those 
notable years in human life which would suggest of them- 
selves an ingenious periphrasis to a scholar of the seven- 
teenth century. This last consideration would exclude such 
suggestions as the 8th or 22nd year. The 126th we may 
safely leave to Mr. Thom. All medical dictionaries concur 
in giving the climacteric years as the 7th and its multiples 
by 3, 5, 7, and 9; the last, 7x9=63, being the grand cli- 
macteric. Another calculation common at the date of the 
epitaph made two grand climacterics, or anni climacterici 
par excellence—viz., the 63rd and the 8lst. Now the natural 
meaning of devrepérpwros, judging from its analogues in 
later Greek, is clearly “first of the second.” ‘The nearest ana- 
logue is not devrepodexdry (where the second half of the com- 
pound is the numeral substantive “tithe,” the whole equal 
to “a second tithe”), but devreporirapros, or the “fourth of a 
second,”—e.g., 3’ in the series aaa 8, aaa. If,then,the 
climacteric series is 7, 21, &c., the death of the subject of | 
the epitaph must have occurred in the twenty-first year, or 
the notable one of his majority. The same result would 


follow from Sevrepirpwros, as equal to “second after the 
first.” Setting aside the phrase in St. Luke as obscure, the 
writer of the epitaph was, we may be sure, aware of the 
exact parallel in “ devrepérpwros the “second Lord’s 
day after the first,” a well-known equivalent (v. Eustath.) 
for Low Sunday, the next after Easter, first of Lord’s days 
inorderandinrank. Or, supposing anni climacterici to have 
been calcalated according to the second method, the “ next 
after the first’”—for so, from the passage in Eustathius, 
the word must clearly be construed—would be the eighty- 
first year. Either this, therefore, or the year of majority, 
would seem, as suggested by Mr. Houghton, to be the most 
probable, while we must leave the antiquary rather than 
the medical scholar to decide whether there are sufficient 
examples of the use of “filius” in epitaphs of very aged 
men to justify the former hypothesis. But the whole 
matter, after all, is mere guess-work. We have to find both 
“the dream and the interpretation thereof.” Possibly a 
clue may yet be traced in the parish registers. Certainly a 
plausible case might, as our correspondents have shown, 
be made out in favour of almost any date. 


SYPHILIS AND MERCURY. 


Tuere are few remedies which through a couple of 
centuries have by turns been in disgrace and in great favour. 
Among these mercury holds the foremost rank, and so late 
as the 8th inst., at the Hunterian Society, Mr. Jonathan 
Hutchinson thought that additional testimony was needed 
to strengthen the faith of those who believe in the efficacy 
of this drug in lues venerea. The meeting was numerously 
attended, several of the London syphilographers being 
present, and much interest was evinced in Mr. Hutchinson’s 
paper, in which he, by facts and arguments, strove to prove 
that full reliance should be placed on mercury in the dif- 
ferent stages of syphilis. The non-mercurialists did not 
muster very strong, only one representative of the sceptics 
being present, who, though he tried to make good a few 
points, did not succeed in carrying the audience with him. 
Mr. Hutchinson’s supporters were more numerous, and 
plainly stated their confidence in the use of mercury. If 
this meeting may be taken as a tolerable criterion of the 
state of the question in London, the mercurial treatment of 
syphilis is decidedly in favour. But in controversies of this 
kind the audi alteram partem should be ever borne in mind ; 
and it remains to be seen whether an anti-mercurialist 
champion will shortly bring the subject before a medical 
society, and throw the weight of certain facts and argu- 
ments, which have long been before the profession, into 
the scale. The latest book published on the cure of 
syphilis without the aid of mercury is by M. Després, 
of Paris. ‘This author considers syphilis as a py@mic 
affection, and treats it on hygienic and antiseptic principles. 
M. Després was for a series of years surgeon to the female 
Lock Hospital of Paris, and therefore deserves to be heard. 


PROFESSIONAL REMUNERATION. 


Tue recent discussion on the subject of professional 
remuneration, both in our own columns and elsewhere, 


seems to have led Mr. Spenger Wells to the conclusion 
that it would be possible for the Council of the Royal 
| College of Surgeons to legislate on the subject with ad- 
vantage to the profession, if not to the public. Accord- 
ingly, the question was brought forward unsuccessfully 
at the last Council meeting. The majority of the Council 
no doubt felt, as everybody who gives the question a thought 
| must feel, that it would be impossible to lay down any 
scale of remuneration which could be taken as a rigid rate 
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either by surgeons or patients. When one considers the 
ever-varying circumstances of both parties, it is obvious 
that it must be a matter of arrangement which they alone 
ean bring about, and that details of this kind are not 
matters to be legislated upon by a body like the Council of 
the College of Surgeons. 

It would, we believe, be a most regrettable circumstance 
were the medical profession to lose its character as a chari- 
table and beneficent body, and come to be regarded by 
the public as a greedy, money-seeking trades-union. We 
have always maintained that “the labourer is worthy 
of his hire,” and we hold, moreover, that every man has a 
right to fix his own value and get it—if be can fairly. But 
the case is very different when visits and fees are needlessly 
multiplied for the sake of topical applications by the sur- 
geon, which could be as efficiently made by the patient 
himself; or when operations are undertaken recklessly 
more for the fee apparently than for any good result to be 
obtained. If legislation could stop such practices as these 
it should have our hearty support, but we must trust to the 
good feeling of our brethren to show how much they con- 
demn such things, by warning their patients against 
consulting those who pursue them. 


ANALYSTS AND THEIR FEES. 


Ar the Epiphany Quarter Sessions for the county of 
Surrey, the magistrates, after reappointing Dr. Stevenson 
as public analyst, decided that in future all analyses shall 
be quantitative, the scale of payment to be as follows:— 
One pound for each analysis for the first hundred in any 
one year, and ten shillings for each subsequent examination. 
It is certainly desirable that in nearly every instance the 
analysis of an article suspected to be adulterated should be 
quantitative; by such means only will the magistrate or 
judge be enabled to estimate the full measure of guilt of a 
fraudulent tradesman, while there are grounds to fear that 
a slipshod and perfunctory manner of examining samples 
will soon obtain among some of the “ qualitative” analysts. 
To thogce who, on the score of economy, while knowing 
nothing of the subject, would object to increasing the salaries 
of analysts, we would point out that a quantitative analysis 
of a sample of food or drugs is a far more costly and trouble- 
some process than a qualitative one, and assure them that 
the increased fees as laid down in Surrey are not a whit too 
large for the work to be accomplished. It is to be hoped 
that the eanitary authorities of other counties and districts 
will display an equal liberality in the treatment of their 
analysts and an equal forethought of the means essential 
to the application in their entirety of the provisions of the 
Adulteration Act and to the attainment of the ends of 
justice. 


SEAMEN’S HOSPITAL SOCIETY. 


A QuarrerRty Court of the Governors of this Society 
was held on Friday, the 9th inst., under the chairmanship 
of Mr. Francis le Breton, vice-president. After the trans- 
action of routine business, Dr. Carr, one of the honorary 
life governors, in a long speech, urged the advisability of 
adding a medical element to the present Committee of 
Management; pointed out the fact that in most other 
hospitals the senior visiting physicians and surgeons were 
ex oficio members of the committee, and ended by proposing 
a resolution to the effect that the visiting physicians and 
the senior resident officer should have seats at the board. 
The resolution and its principle were strongly opposed by 
Capt. the Hon. F. Maude, R.N., and another speaker urged 
the impropriety of having gentlemen of any particular 
profession “forced” upon the Committee. Mr. F. Cleeve, 


C.B., objected to the presence of any of the staff on the 
Committee, but was willing to entertain the spirit of 
Dr. Carr’s resolution if an independent medical man were 
duly proposed and seconded. Capt. Budd remarked that 
medical men could not attend, and the chairman (in a 
speech that consisted chiefly of complaints against the 
criticisms of the press, and the “ dastardly” conduct of 
anonymous contributors) was understood to say that the 
resolution was informal, because, as we believe, none of 
the gentlemen proposed were governors of the Society. 
Dr. Carr’s motion therefore fell to the ground, and in any 
case must have been lost, as it was evident that a large 
proportion of the Board of Management present was hostile 
to the object indicated. 

We entirely endorse the opinion of Mr. Cleeve that no 
resident or salaried officer should have a seat at the Com- 
mittee, and that for many obvious reasons. The important 
question, however, was raised as to what proportion of 
London hospitals number senior physicians and surgeons 
on their boards of management. We shall therefore recur 
to the subject of medical representation on hospital com- 
mittees when the statistics on this particular point are 
collected and tabulated. In the course of routine business 
the chairman made an announcement to the effect that 
arrangements were being made to take the special charge 
of the venereal wards out of the hands of the matron, the 
care of cases of gonorrhwa and other mild forms of the 
disorder by women leading, as one of the speakers indicated, 
to “ disgusting” exhibitions. 

The annual meeting of this Society will be held on 
Wednesday, the 4th of February next. 


TYPHOID FEVER AT CAMBRIDCE. 


Tue Improvement Commissioners have taken exception 
to our statements regarding the sanitary, or rather in- 
sanitary, condition of Cambridge. This we expected. In 
1870 a very able report on the drainage of Cambridge was 
issued by the British Association, in which the defects 
noticed in our report were forcibly pointed out. We advise 
the Commissioners to compare the two reports. Moreover, 
they have recently received a letter from the Local Govern- 
ment Board on the subject of the town drainage, which we 
hope will bear good fruit. It is strange that all sanitary 
authorities should agree in condemning the insanitary con- 
dition of the town in spite of the protests of the Improve- 
ment Commissioners to the contrary. We are glad to learn 
that the examination of the drains outside Caius has led to 
definite results. In our report we pointed out that the 
sanitary defect would most probably be found outside rather 
than within the College, and we suggested that it would be 
caused either by a leakage of sewage matter under the 
foundation, from the main drain, or faulty connexion with 
that drain. Our suggestion was followed up by an ex- 
amination of the main drain, when it was found that the 
large rain-water pipes outside the Trinity-street court were 
untrapped at their connexion with the drain in question, 
and as the upper openings of these pipes were below the 
level of the highest windows, the entrance of sewer-gas into 
the new buildings can be explained. 


THE LATE DR. F. C. WEBB. 


In another column we publish an account of the laudable 
efforts that have been instituted to raise funds for the 
family of the late Dr. FrancisC. Webb. Little need be 
said in addition to the report of Dr. Cholmeley to enlist 
the sympathies of the profession in behalf of the family 
who have been so suddenly and unexpectedly deprived of 
their chief support. The painful circumstances immedi- 


Tus Lawcert,} 


DRAINAGE AT OXFORD. —NAVAL MEDICAL SERVICE. 


(Jan. 17, 1874. 101 


on connected with Dr. Webb's decease v we have already | 
related, but it is now our duty to call attention to the con- 
dition in which his unfortunate family have been left. The 
abrupt termination of a promising career is always dis- 
tressing, but it is doubly so when death comes before 
pecuniary competency has been secured. Dr. Webb had 
struggled long and hard to raise himself to eminence in his 
profession, and the prize seemed sure; but just as he was 
apparently about to grasp it he was lamentably cut off. 


STRANGE POISONING BY A QUACK. 
Quacks are “wise in their generation,” and, to do them 
justice, donot often kill their dupes outright. But an ex- 
ception has just occurred at Hitchin, where an unfortunate 
young man, aged twenty-two, took some pills from one 
“ Professor” Morris for a cold, and in a few days died with 
suspicious symptoms. An inquest was held by the coroner» 


Mr. Francis Shillitoe. The deceased was seen and the | 


post-mortem examination was made by Mr. Richard 
Shillitoe, who transmitted the stomach, bowels, and 
spleen for analysis, together with the remainder of 
the pills, to Dr. George Harley, formerly Professor of 
Medical Jurisprudence. At the adjourned inquest Dr. 
George Harley gave very clear evidence as to the presence 
of arsenic in the stomach and intestines, and also in the 
spleen. The mucous membrane of the stomach was con- 
gested, especially along the great curvature, and about one- 
third from the pylorus. The intestines were inflamed 
throughout their whole extent, but lividity reached its 
highest point in the duodenum and upper part of the jeju- 
num. The pills were also found to contain arsenic. Dr. 
Harley, in answer to the coroner, said he believed the de- 
ceased died from arsenical poisoning. The pills were clearly 
traced to the “‘ professor,” though the lad’s mother who got 
them was singularly reluctant to give the name of the quack. 
The jury most properly returned a verdict of death by 
arsenic, and of manslaughter against Morris. A local paper, 
the Hertfordshire Express, in a very laboured way, tries to 
show that this verdict is too strong for the facts upon which 
the jury had to decide, as the evidence of culpable negli- 
gence against Morris was insufficient. Most sensible people 
will agree with the verdict of the jury. Even the quack 
himself seemed to anticipate it, and left the place before the 
verdict was given. We do not expect that the case will be 
very effective as a caution to the public, but we do expect 
that the pill-vendors will be more careful in fature to deal 
in simples. 


DRAINACE AT OXFORD. 


Ar the monthly meeting of the Oxford Local Board, held 
January 7th, a report on the progress of the main drainage, 
by Mr. White, the engineer, was read. It appears that 
during the year 1873 the sum of £10,800 has been expended 
on the construction of new sewers, comprising 8700 feet of 
brick-drains and 11,600 feet of pipe-drains. .svo.ut 500 
junctions have been laid for house-drains, and 80 houses 
have been actually connected with new sewers. Also for 
the surface water drainage £800 has been spent. 

We also notice a recent advertisement in the local news- 
papers, notifying the local board’s intention to construct an 
outfall drain or sewer for the passage of the sewage from a 
point in or near Christchurch Meadow, Oxford, where the 
whole of the drainage of the city and University will con- 
verge, and intimating that the outfall sewer will traverse a 
line extending to Iffley and along the meadows on the 
margin of the river Thames to a point on the western side 
of the Thame Railway, near to Heyford-hill, where it is 


| proposed to erect pumping-engines to convey the sewage to 
the irrigation grounds. 

We congratulate the local authorities on the energy and 
public spirit they have displayed in dealing with the drainage 
question, and we hope they will reap an abundant reward 
in the increased healthfulness and material prosperity of 
the town. We regret, however, to see that so large a pro- 
portion of the new sewers are of brick. We have repeatedly 
pointed out in our sanitary reports the dangers that arise 
from the employment of pervious materials. Impervious 
drainage can only be effectually carried out by the use of 
glazed earthenware pipe drains. 


HOSPITAL SUNDAY AT NORWICH. 


Tue first annual meeting in connexion with Hospital 
Sanday on its present footing at Norwich was held on the 
23rd of December, under the auspices of the Mayor, the 
Sheriff, the Lord Bishop, &c. The collection was made on 
Sunday, November 9th, and in the workshops on the follow- 
ing Saturday. And the result, as reported to the meeting, 
was a success. Eighty congregations contributed by col- 
lections £673 8s. 1ld., against £479 7s. 4d. last year. The 
amount collected in eighty-three workshops was £188 16s. 3d. 
In addition to these sums, £115 6s. in the form of donations 
to the fund were received, against £11 6s.9d. Nineteen 
churches and seven chapels forwarded £167 13s. 5d. to the 
Norfolk and Norwich Hospital. The sum was distributed 
on a principle agreed to in March last—viz., on the average 
amount expended by the several charities upon the sick 
poor in the last three years. Norfolk and Norwich Hospital 
received £570; the Jenny Lind Infirmary £50; the Norwich 
Dispensary £40; the Eye Infirmary £40. The Committee 
of Management, in their report, urged the committees of 
the several charities to abolish letters of recommendation 
in return for collections, so as to make these purely chari- 
table gifts. The harmonising effect of the movement on all 
classes and sects was very conspicuous at Norwich as else- 
where. Next year we may hope that the whole amount 
raised will be entrusted to the Committee of Management 
of the fund, so as to make the harmony complete, and to 
secure an equitable distribution. 


NAVAL MEDICAL SERVICE. 


Tue Blane medals have been awarded by the Director- 
General, Sir A. Armstrong, in conjunction with the Pre- 
sidents of the College of Physicians and College of Surgeons, 
to Staff Surgeon J. Denis Macdonald, M.D., F.R.S., who is 
now so ably filling the post of Professor of Naval Hygiene 
at Netley ; and to Staff Surgeon (2nd class) Thomas Colan, 
M.D., now serving in the Rattlesnake on the Gold Coast. 
Dr. Macdonald’s scientific and professional attainments are 
too well known to require enumeration by us, and Dr. Colan 
has recently distinguished himself by his judicious and suc- 
cessful treatment of Commodore Commerell’s serious wounds. 
We congratulate both officers on the additional honour they 
have now obtained. 

Staff Surgeon Dr. John Watt Reid has been sent out to 
the Gold Coast to act as senior naval medical officer. Dr. 
Reid’s recent experience at Haulbowline especially fits him 
to take up an administrative appointment with success, 


THE “‘SOUDAN.” 

Prorts in this country, especially those who have rela- 
tives or friends on board the above steamship, will natu- 
rally share the anxiety felt at Cape Coast by her non-arrival 
at that station, as reported in the Standard of the 15th inst. 
We are very glad to have it in our power to give some in- 
formation which will probably account for the delay. The 
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Soudan left England on November 24th, arrived safely at 
Madeira, and sailed thence on December Ist. It is known, 
however, in this country that the Soudan met with an acci- 
dent to her screw, and had in consequence to put back to 
St. Vincent, Cape de Verds. The news of this cause of 
delay could hardly have reached Cape Coast by the date 
at which the correspondent of the Standard reported the 
feeling of anxiety that prevailed there by the non-arrival 
of the steamer. 


RAILWAY URINALS. 


Tue condition of railway urinals, and, in fact, nearly all 
public structures of this kind in the metropolis, is very un- 
satisfactory. It appears to be the main object of so-called 
sanitary engineers to design and manufacture a series of 
receptacles of varied form and of, perhaps, excellent work- 
manship, without duly considering that the great thing 
needful is the speedy elimination of all excreta from the 
point of departure to the drain or sewer below. The next 
desideratum is that such places shall be constructed so as to 
foster “ precipitates”’ as little as possible. But both these 
special requirements are in many cases totally disregarded. 
All who are compelled to visit these ‘‘ conveniences” on the 
steamboat piers and in most of the metropolitan railway- 
stations, will very frequently discover a fine crusted collec- 
tion of urinary specimens neatly enclosed in earthen or 
metal receptacles, and, as it were, ready for the application 
of clinical tests. As, however, the nasal results are to the 
general public intensely nasty and very unwholesome, we 
take leave to suggest the adoption of some less com- 
plicated structures. All special “receptacles,” properly 
so-called, are objectionable, for the exit pipe is frequently 
blocked, an accumulation is the consequence, and a nui- 
sance is created immediately. A continuous (not an inter- 
mittent) stream of water through the entire series of com- 
partments, a fair fall, and a thorough scrubbing out with 
the aid of some common disinfectant every twelve hours, 
will do more to keep these places clean than any complicated 
system of pans and pipes. 


THE ROYAL NATIONAL HOSPITAL FOR CON- 
SUMPTION, VENTNOR. 


THE annual meeting of the governors of this excellent 
hospital was held on Tuesday last, at the offices, John- 
street, Adelphi, Mr. Leaf, the treasurer, in the chair. In 
the report special attention was directed to the fact that 
half the number of patients received came from London, a 
circumstance which induced the committee of the Hospital 
Sunday Fund to make an award to the institution. The 
medical report by Dr. Hassall was very satisfactory. Of 
234 men and women admitted during the year, ten only 
died—a very low mortality, considering that all admitted 
persons are suffering from more or less developed phthisical 
disease. The great majority of patients left the hospital 
in greatly improved health. It was stated that Dr. Harold 
Browne, the Lord Bishop of Winchester, will occupy the 
chair at the biennial festival, to be held at Willis’s Rooms 
on the 29th April next. a, 

“HANGING FOR THE LOVE OF 
THE THING.” 


De Quincey, ina memorable paper, treats of murder as 
one of the fine arts. Probably he never contemplated that 
the usual penalty of murder—hanging—would be practically 
vindicated as belonging to the same category. In Gloucester 
County Gaol, the other day, three convicts were put to death 
by an amateur hangman, who, it appears, is in the habit of 
“ doing the business for the love of the thing,” and “ hands 
over the fees to Calcraft.” The profession must have been 


shocked to learn that this person— Anderson by name— 
describes himself as a medical man. We have, as in duty 
bound, made inquiry in various quarters into the matter, 
but can find no trace of any duly qualified gentleman of 
that name who can by any possibili¢y have performed the 
revolting part attributed to him. We think the authorities 
of the Gloucester County Gaol shoul'l have paused before 
allowing the recognised performer of the last penalty of the 
law to be superseded by an amateur. Hanging “for the 
love of the thing” is, after all, such an exceptional taste, 
that the number of competitors for the duty can, under 


no patronage, however distinguished, become dangerously 
large. 


THE WEST HADDON TRACEDY. 


Ir can hardly have occurred even to the most devoted 
student of sensational literature to read a more harrowing 
tale than that of the recent tragedy at West Haddon. That 
a lady should fall a victim to poison administered to her 
presumably by some one in close and affectionate attend- 
ance upon her last moments is sufficiently startling in the 
present day; but that another hitherto highly respectable 
lady should, upon suspicion being pointed at her, put an 
end to her life by poison, is one of the most dreadful events 
we have had to record for a long time. We feel sure that 
the sympathy of the whole profession will be with Mr. 
Waters, the unhappy lady’s husband, whose conduct ap- 
pears to have been upright and correct throughout, and 
whose professional prospects cannot fail to be damaged by 
recent events almost as completely as his domestic hap- 
piness. 


THE POLICE AS INSPECTORS OF NUISANCES. 


The Times, apropos of a discussion in the Devon Quarter 
Sessions, has considered, with some fulness, the propriety 
of employing the police as sanitary officers. On the whole, 
this journal seems to be in favour of such employment, 
and it marshals the various reasons which had been advanced 
to this end. But, curiously enough, the one weighty argu- 
ment that has been sustained against this employment by 
competent judges—namely, the inefficiency of the police 
as sanitary oflicers—is practically ignored. We see no cause, 
from the reasons given by The Times, to change the opinion 
we have already expressed on this subject. 


A MEDICAL LICENCE FOR LADIES. 

Tur King and Queen’s College of Physicians in Ireland 
has determined to admit females to the examination for its 
diploma in Midwifery, which can be registered. The Koyal 
College of Surgeons in England has the power of granting 
a licence in Midwifery, which can be registered. If it 
would use this power in favour of women passing a fit ex- 
amination, we might hope for some abatement of the scandal 
of midwives’ midwifery, and see an experiment on a goodly 
scale of the fitness of women for midwifery practice, which 
we much question. 


THE SANITARY ADMINISTRATION OF CGOLCAR. 


A LENGTHENED Official inquiry, conducted by Mr. Morgan, 
one of the engineer inspectors of the Local Government 
Board, into an alleged default of duty on the part of the 
Local Board of Health of Golcar, has recently terminated. 
The evidence as reported appears to show that, in respect 
of the sanitary administration of the district, the Board (as 
the barrister conducting the case for the memorialists aptly 
said) “had waited, and waited, and waited for thirteen 
years, upon the principle of the famous Mr. Micawber— 
hoping that something would turn up; that nothing had 
turned up, and nothing had been done.” 
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A LECTURE AT THE CHARTERHOUSE. 


Dr. Ricuarpson is announced to deliver a lecture on 
Thursday next, before the brethren of the Charterhouse, 
on Stephen Gray. Gray was one of the brethren from the 
year 1719 to 1735, and he may be said to have discovered, 
during his residence with the Carthusians, the elementary 
facts on which the science of electricity has been based. 
Our Birmingham correspondent has already reported the 
success of this lecture when, a short time ago, it was de- 
livered before the Midland Institute. Additional interest 
will be attached to it by its repetition on the very spot 
where the discoveries it describes were originally carried out. 


DR. CUNNINGHAM ON CHOLERA. 


Ar the meeting of the Epidemiological Society on Wed- 
nesday evening, Inspector-General Murray, M.D., read a 
paper on the Report of the Sanitary Commissioner with the 
Government in India—Dr. Cunningham—on Cholera in the 
Bengal Presidency in 1872. Dr. Cunningham was present, 
and the discussion following Dr. Murray’s paper was of 
remarkable interest. We must postpone a consideration 
of the discussion until next week. 


THE BARONESS BRUNNOW. 


Tue malady from which the Baroness Brunnow has for 
some time past been suffering is congestion of the liver 
with subacute gastritis. The urgent symptoms, we have 
authority for stating, are decreasing, though the nervous 
system has not yet regained its tone, and the heart’s action 
is still weak. 


Ir is said that Cardinal Cullen, while not disapproving of 
Hospital Sunday, refuses to take any active part in the pro- 
motion of it in Dublin. ‘We cannot think that the explana- 
tion put forward is the true one—viz., that the two hospitals 
in which the Cardinal is chiefly interested will be likely to 
suffer. Roman Catholics in London, and conspicuously 
Archbishop Manning, have shown no such narrowness in 
this matter, but a truly catholic sympathy towards the sick 
poor. To do the Catholic Church justice, poverty and sick- 
ness have always had great consideration from her. We 
venture to believe that Cardinal Cullen is either mis- 
reported or will reconsider his decision. 


Dvunine the third quarter of the past year the births in 
Scotland amounted to 28,975, and the deaths to 17,072. 
During the second quarter of the year small-pox was 
rapidly abating in the eight chief towns. After that it 
increased, and is now in an epidemic form in some of the 
western towns. Scarlatina was also prevalent. The Scot- 
tish Registrar-General is inclined to attribute our immunity 
from cholera to the heavy falls of rain experienced during 
the quarter, and points out that heavy continuous falls of 
rain have been noticed to greatly diminish the number of 
attacks from typhus during the prevalence of an epidemic 
of that fever. 


Tue Echo gives currency to an interesting paragraph 
bearing on the question of vaccination, from the Turquie. 
Two months ago small-pox appeared in Adena, a town in 
Turkey, and, owing to the obstinacy of the inhabitants in 
refusing medical aid in the shape of vaccination, the 
mortality from the disease reached thirty-five and forty 
deaths a day, chiefly or wholly of the infantile population. 
In two months 3000 children had fallen victims to the 
disease. We would commend this statement, the accuracy 
of which we have no reason to doubt, to the notice of the 


Tue report of the Committee of Management of the 
Derbyshire Hospital, Buxton, for the past year shows that 
during that period 1407 in-patients were treated in the in- 
stitution. The financial position of the hospital is satis- 
factory, a sum of over £3000 in legacies having been re- 
ceived during the year. The thanks of the trustees and 
committee have been given to Dr. Robertson for his assidu- 
ous attention to the business of the hospital. 


WE are informed that Mr. Prescott Hewett, who, as 
President of the Clinical Society, will deliver his inaugural 
address on Friday, Jan. 23rd, at 8.30, intends to dilate upon 
the subject of Pywmia, and to invite a discussion upon it. 
This will probably elicit some clinical facts of great practical 
importance, and cannot fail to attach considerable interest 
to the evening’s proceedings. 


From India we learn that Miss Sara F. Norris, M.D., had 
arrived in Bombay, with the view of practising her pro- 
fession in the town. To those who know the enervating 
influence of the Indian climate on European ladies—pre- 
cluding them from any effurt outside the duties of the 
domestic circle—Dr. Norris's experiment is full of interest. 
We wish her every success. 


Sir Henry Rawson disbelieves the stories about the 
arrival of Dr. Livingstone on the West Coast of Africa, and 
is confident that the first news of the great traveller will 
be received through Lieutenant Grandy, the agent of the 
Royal Geographical Society in Africa. The expedition 
which is in search of Livingstone had got safely as far as 


TyrHus FEVER, or a modified form of it, broke out with 
great virulence in Kinghorn, in Fifeshire, some months ago, 
and there are no signs of its abatement. A young clergy- 
man, the Rev. James Jenkins, has fallen a victim to his 
assiduous attendance on the sick. Requiescat! The Board 
of Supervision is already investigating the sources of the 
malady. 


Ar a meeting of the Dublin Pathological Society, on the 
10th inst., a specimen of double ureter of the right kidney 
was exhibited by one of the members. Cases of this kind 
are not so very unusual, but the peculiarity in this instance 
was, that the two ureters did not communicate, but passed 
separately into the bla ider. 


Mr. Frank Buckianp, in a lecture on Natural History, 
delivered last week at the rooms of the Society of Arts, ex- 
pressed his scepticism as to the existence of sea-snakes, and 
offered 250 a foot for any one that could be produced. The 
reputed monsters were probably nothing more than mi- 
gratory porpoises and turtles. 


Dr. De Renzy, Sanitary Commissioner for the Punjab, 
reports that the death-rate of the province continues un- 
usually high, Delhi in particular being conspicuous for its 
excessive mortality, which was 80 per mille. It is, how- 
ever, satisfactory to find that only one death was registered 
under the head of cholera. 


Drs. Cuon.ey and Hare have been elected consulting 
physicians, and Mr. Richard Davy consulting surgeon, to 
the St. Marylebone Dispensary, in consideration of their 
past long and faithful services to the institution. 


A FOREIGN contemporary records a fatal instance of the 
use of a uterine injection of perchloride of iron. Peritonitis 
supervened soon after administration, and death occurred in 


rabid anti-vaccinationists at home. 
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Dr. Harrison’s report of the sanitary condition of 
Lincoln during the past quarter gives the high mortality 
of 32 per 1000 for the town, being an increase of 74 deaths 
above the average rate. The excess was chiefly due to an 
outbreak of scarlet fever, no less than 50 deaths being 
registered under this head. 


Tue report of the Medical Officer of Health for St. Olave’s 
states that during the five weeks ending December 27th 
the mortality of the district was 43 per 1000 per annum—a 
remarkably high death-rate, and mainly attributable to the 
fogs experienced during the period indicated. Of the 
deaths, no less than 55 occurred in Guy’s Hospital. 


Tue Hastings Gold Medal of the British Medical Asso- 
ciation, value twenty guineas, will be given this year for 
the best essay on the “Action of Alcohol in Health and 
Disease,” and the award will be made at the annual meeting 
of the Association. 


Tue Emperor of Austria has conferred on Dr. J. E. 
Featherston, of New Zealand, one of the Colonial Com- 
missioners at the Vienna Exhibition, the Commander’s 
Cross of the Imperial Order of Francis Joseph. 


Tue rinderpest is now stamped out in Prussia. The 
rigid and thorough military surveillance established by 
the German authorities in the matter could not fail in sup- 
pressing the disease. 


Tue next competitive examination of candidates for 
admission into the medical service of the Royal Navy will 
commence on Feb. 16th, at Burlington-gardens. 

Tue Army and Navy Gazette states that Surgeon-General 
Balfour has been recommended for the distinction of Com- 
panion of the Bath. 


Tue medical “ Half-Yearly Abstract” has now ceased to 
appear. 


THE WEBB FUND. 

A meeTiIne was held at 11, New Burlington-street, on 
Wednesday, the 14th inst., with a view to the raising of 
funds on behalf of the family of the late Dr. Webb, editor 
of the Medical Times and Gazette, whose sudden and unex- 
pected death werecently announced. There were present— 
Prescott Hewett, Esq.,in the chair; Drs. Fayrer, Cholmeley, 
Symes Thompson, Sherwood Stocker, Lavies, and Silver; 
Messrs. Augustus Churchill, Hart, Clover, Tweedy (on 
behalf of Dr. Wakley), Lampson, and Gore. 

The chair having been taken, the following brief state- 
ment was made by Dr. CHo_weLey as to the state of Dr. 
Webb’s affairs :—Dr. F.C. Webb, whose sudden death so 
lately occurred at the age of forty-seven, died just when he 
had achieved such professional success as would in a few 

ears have enabled him to provide for his family. But, as 
it is, his widow and ten children are left with an income of 
only £120 a year, derived from settled property, the in- 
surance on the father’s life being required to pay off some 
still remaining liabilities accrued during the years of 
struggle and anxiety before success came. The children 
vary in age from twenty-one to four years, the eldest son 
being just nineteen, and not yet ina position to earn his 
own living. Under these circumstances, many of the 
leaders of the medical profession and other friends 
forming a committee to raise a fund which will be vested 
in the names of trustees for the benefit of the family. 

I+ was then moved by Mr. E. Harr, seconded by Dr. 
Fayrer, and carried unanimously, that a committee be 
formed for raising funds on behalf of the family of the 


late Dr. Webb, and that all present be included in the com- 
mittee. 


Subsequently, Dr. Coonmetey read the following list of 
gentlemen who signified their regret at being unable to be 
present at this preliminary meeting, and promising their 
support in every way to the proposed end of the meeting. 
These, too, were added to the committee, which was em- 
powered to add further to their number should they see 
tit to do so. 

Mr. E. Bradford. Sir W. Jenner, Bart. 
Dr. Peyton Blakiston. Dr. Leared. 


Dr. Murchison. 


Dr. A. Clark. Sir James Paget, Bart. 
Mr. J. F. Clarke. Sir W. Palliser. 

Mr. Curling. Dr. R. Quain. 

Dr. J. Fayrer. Dr. Randall. 

Mr. J. Gay. Mr. Spencer Wells. 


Mr. H. 8S. Giffard, Q.C. Mr. Underwood. 
Mr. H. Gore. Dr. J. Waring. 
Sir W. W. Gull, Bart. Dr. C. J. B. Williams. 
Mr. G. O. Humphreys. 
{t was next proposed by Dr. Srocker and seconded by 
Dr. Symes Tuompson, that Mr. Augustus Churchill be ap- 
pointed treasurer, and Drs. Cholmeley and Silver secretaries 
to the fund in question. This was carried unanimously, 
and then these gentlemen, together with Dr. Fayrer, Dr. 
Symes Thompson, Dr. Lavies, and Mr. Lampson, were ap- 
pointed a sub-committee for the conduct of business. 
Dr. Cuotmetey then read the following list of contribu- 
tions already received :— 


£ ad. £ad. 

Proprietors of Medical Dr. J. Waring... 600 
imes and Gazette... ...50 0 0 . Leared ... ... 
Proprietors of Tar Lancet 25 0 0 Dr. B. Woodman... - 2230 
Sir Wm. Jenner, Bart. ... 20 0 0} Dr. Randall... ... jee 
Dr. Peyton Blakiston ...20 0 0| AFriend .. 110 
10 10 Mr. H. Gore... 600 
Sir James Paget... ... ... 1010 Mr. J. Warwick 600 
D.D.  ... 10:10 O | Mr. H. Morris » 1.6 
Dr. R.Quain ... .. .. 1010 O| Mr.H. Morley ... ... ... 110 
Dr. A. Clark... ... ... ... 1010 0} Mr.Charchill .. ... ... 1010 0 
Mr. George Lawson ... ... 1010 © | Dr. Richardson ... .. 5 5 0 
Mr. Clover ... ... ... «1010 0| Mr. P. Hewett ... ... ..1010 0 
Dr. Stocker... ... ... ...20 0 Mr. E. Saunders... .. .. 5 5 0 
Dr. J. W. Ogle 5 Dr. Thompson .. 2 2 0 
Dr. Burrows... 10 10 O| Mr. H. Lampson... ... ... 200 
Dr. Fayrer ... ... 5 O O| Mr. SpencerWells .. 5 5 0 


It was also intimated that all future contributions, which 
may be paid to the St. James’s-square Branch of the London 
and Westminster Bank directly, or through the Treasurer 
or either of the Secretaries of the Fund, would be announced 
in The Times and medical papers. 

= thanks to the Chairman the meeting ad- 
journ 


ENTERIC FEVER AT WHITTON. 


We have received the following report of an outbreak of 
enteric fever at Whitton from Mr. G. S. Elliston, medical 
officer of health for the borough of Ipswich :— 

During the autumn and winter enteric fever has been 
somewhat prevalent in the Ipswich district, more especially 
at Whitton, a small and pleasantly situated village about 
two miles from Ipswich, and within the boundaries of the 
borough. The principal seat of the outbreak was ina place 
called Bedwell’s-court, leading from the main road, and con- 
sisting of ten houses, eight of which are built back to back, 
fcar with one day- and one bed-room, and four with one 
day- and two bed-rooms, and all without any thorough venti- 
lation. 61 persons lived in the ten houses, 49 of which oc- 
cupied the eight ill-ventilated ones. In the middle of 
October my attention was first drawn to enteric fever exist- 
ing in this court, and on visiting the place I found four 
cases in one of the houses occupied by John Lambert, which 
was very much overcrowded, as in the three rooms lived 
John Lambert, his wife, and eight children, varying from 
eighteen to two years of age. The water-supply was from 
a well at the upper end of the yard, and on each side were 
two privies and open soil-bins about nine yards from it. 
One of the bins was very wet and foul, and there was no 
provision to prevent the contents soaking into the und. 
At the lower end of the yard were two small cesspools, only 
partly covered in, for receiving the surface drainage, which 
was discharged through two underground pipes into a ditch 
in a field twenty-five yards from the dwellings. The sew- 


Tue Lancert,) 


BIRMINGHAM GAOL SURGEONCY.—THE COLLEGE FELLOWSHIP. 


[Jan. 17, 1874. 105 


age in the cesspools and ditch had been allowed to accumu- 
late for agricultural purposes, and had become very foul and 
stagnant. I reported the sanitary state of these premises 
to the Nuisances Removal Committee the next day, who 
directed the water in the well to be analysed, and notice 
served on the landlord to abate all the nuisances. The 
fever ap to have originated at the “Crown Inn,” 
where — were three cases during the month of 
September, and possibly Mrs. Lambert carried it home 
to her family, as she used ee age to go there and assist 
in the washing and house-work. During the next ten days 
seven fresh cases occurred in this court, amongst them a 
married daughter of Lambert’s, who had been assisting to 
nurse her brothers and sisters; three of her children were 
also taken, one of whom died. The fever rapidly spread to 
every house except two, and in the meantime the bins and 
drains were cleansed and disinfected. Three nurses were 
sent by the guardians to attend the patients, and disin- 
fectants were freely supplied to each house, but the landlord 
only partly carried out the instructions for improving the 
drainage. The analysis proved the water in the well to 
be contaminated with sewage matter, and quite unfit for 
drinking purposes. The inhabitants were warned not to 
use it, but as the next well was some distance off they still 
continued to do so. Finding the sanitary ery &r no 
power to deal with the well as a nuisance, or to close it, I 
saw the landlord, and strongly urged him to dismantle and 
close the well, which he did by boarding it over, and the 
surveyor sent a fresh supply of town water daily from 
Ipswich, for the use of the — in the court. Nineteen 
cases of fever occurred before the closing of the well, and 
only five after, including one of the nurses; of these five 
died. There were also five other cases of fever in different 
s of the village. Three of the deaths took place in 
bert’s house, where the cubic space of the three rooms 
for the ten inmates amounted to only 2500 cubic feet, giving 
an average of 250 cubic feet to each. The coroner held an 
inquest on the last death, and the jury supplemented their 
verdict by requesting the Town ncil to improve the 
sanitary condition of Bedwell’s-court, Whitton, and re- 
gretted that the law did not allow the sanitary authority to 
deal with a polluted well. Whitton is now entirely free 
from fever, and all the cases are quite convalescent. The 
landlord has rebuilt the bins and new drains, 
but the well is not to be ed until the water is pro- 
nounced pure authorities. 

The great difficulty in carrying out sani mprove- 
ments in an urban district where the Town Connell is the 
sanitary authority is, that they only meet every six or seven 
weeks, and that proceedings against landlords and occupiers 
for overcrowding, impure water-supply, houses unfit for 
human habitation, and other nuisances injurious to health 
can only be taken by their order at the next meeting, so 
that much valuable time is necessarily lost. If urban sani- 
tary authorities were able to depute their powers to a sanitary 
sub-committee sitting once a week, matters would be very 
much simplified, and medical officers of health and inspectors 
of nuisances would be able to report nuisances and other 
matters, and if unattended to at the expiration of the notice, 
could at once obtain their authority for instituting pro- 
ceedings against the person offending. 


THE BIRMINGHAM GAOL SURGEONCY. 
(From a Correspondent.) 


Tuis appointment has been looked for with considerable 
interest, owing to the dignified course taken by the magis- 
trates of Birmingham, in refusing to become the mere tools 
of the Town Council, who had decided, against the wish of 
the magistrates, to reduce the salary of the gaol surgeon 
from £200 to £100 a year. The Town Council, finding that 
no suitable candidate could be found to accept so onerous 
an office at such a miserable pittance, at length determined 
to give £200 a year, as they did to the late surgeon, Dr. 
Alfred Hill. iene advertisements were issued, and in 
response to them a large number of applications were sent 
in to the vee Justices. Among the candidates were 


College, and others who had occupied public positions of 
importance in this and other towns, so that the magistrates 
had no lack of suitable men to select from. 

On the day of election the meeting of magistrates was 
comparatively small. Of those present and voting the 
majority were the Visiting Justices, who, mirabile dictu, 
came prepared with a report unanimously recommending a 
Mr. John Waterson, who had been appointed to act as 
locum tenens on the resignation of Dr. Hill, 

No other candidate having even been proposed ia oppo- 
sition to Mr. Waterson, it is quite clear that the election 
was a foregone conclusion. I have nothing to say in 
di ment of Mr. Waterson, who, though possibly the 
senior of the candidates in age, is a comparatively young 
member of the profession, and one who has never held any 
public appointment but this. Probably he is quite com- 
petent for the office; but it is certainly a most unfair and 
— proceeding for magistrates to invite competition 
and induce gentlemen from all parts to send in applications 
and testimonials, and then, apparently without investigating 
their qualifications, and even without giving those gentle- 
men an opportunity of appearing before them, for an im- 
perium in imperio like the body of Visiting Justices to 
virtually settle the election by the unanimous recommenda- 
tion of one man, whose chief claim seems to be that, in view 
of the appointment, he has given satisfaction in the - 
formance of his duties as locum tenens during a period of 
barely six months. 


Correspondence, 
“Audi alteram partem,” 


THE FELLOWSHIP OF THE COLLEGE OF 
SURGEONS. 
To the Editor of Tus Lancer. 

Srr,—A suggestion that comes to us from Prof. Humphry, 
whatever may be its nature, cannot fail to receive the most 
careful and respectful attention from the profession; and 
to this rule his recent proposal to admit members of two 
years’ standing to the fellowship of the College of Surgeons 
will certainly not furnish an exception. It so happens that 
the general question, of which this proposal forms part, has 
from time to time occupied my thoughts; and since, with ulti- 
mate aims and wishes alin to those of Prof. Humphry, I have 
arrived at conclusions almost diametrically opposed to his, 
I am anxious, with all submission, to state the grounds 
upon which those conclusions are Opinions, on 
most subjects, are much the results of personal experience ; 
and hence, at the risk of seeming egotistical, 1 will ask 
permission to begin by recounting my own experience in 
this icular matter. 

I ea member of the College of Surgeons on the 
12th December, 1851, with the wish of becoming a fellow as 
soon as possible. Circumstances required me to commence 
active professional work immediately ; and the chief regret 
I felt in doing so was that I surrendered the three more 
years of hospital practice which, if I had even settled little 
nearer to my school, I could at least so have attended as to 
qualify for the fellowship in 1854. The examination, either 
general or professional, would not, I hope, have been an 
obstacle; but a few miles of turnpike road formed one that 
was insuperable; and so, with some repining, I submitted 
to my fate. 

On returning from the Crimea in 1856, after eighteen 
months’ service with the rank of staff-surgeon, I found 
that the gentlemen who had been my dressers were per- 
mitted to count this period, on my certificate, as hospital! 
practice for the membership. It seemed to me that, in 
common fairness, I ought to be allowed to count the same 
service for the fellowship. I had settled within reach of a 
recognised provincial hospital, and I asked the Council of 
the College to allow my war time, saying that, if they 
would do so, I would enter for the remaining eighteen 
months at the provincial hospital in question, and would 
become nominally the pupil of gentlemen with whom I 


many men of high professional attainments, graduates of 
the London and other universities, an ex-professor of Queen’s 


was competing for practice, in order to be admitted to 
the Fellowship i in 1859. I had had charge 
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during part of the war of a hospital larger than the reco- 
gnised one in question; but the Council declined to accede 
to my application. 

In 1863 I had a book passing through the press, and the 
second Fellowship examination of the year commenced on 
the 30th of November, twelve days before the completion of 
the twelve years which would enable me to claim admis- 
sion to it as a right. I wrote to the Council stating my 
wish to put F.R.C.S. on the title-page of my book, and my 
unwillingness to delay the publication for six months. On 
these grounds, I asked them to examine me on the 30th 
of November, suggesting that if I passed they might delay 
my admission as a fellow until the following week. Even 
this small concession was refused ; and I was forced to wait 
until May, 1864. Having then been twelve years a mem- 
ber, I was neither called upon to dissect nor questioned in 
languages or mathematics—two exemptions which seemed 
to me to admit of no justification. A short time afterwards 
the Council, who bad refused to grant me a grace of twelve 
days, reduced the qualifying period of membership by no 
less than four years. 

I cannot deny thut I thought at the time, and still think, 
that the Council, if, as I believe, they had discretion in the 
matter, treated me in a somewhat step-motherly fashion. 
But, not withstanding this, I am bound to admit that the 
treutment,perhaps excepting the last rebuff, was, on the whole, 
highly salutary. The knowledge that, at the twelve years’ 
end, I had to pass what I believed would be a careful and 
searching examination, served as a constant stimulus to the 
endeavour to keep my knowledge at once fresh and accurate. 
It induced me habitually to read both anatomy and surgery, 
never to miss a chance of making a post-mortem examina- 
tion, or of performing an operation on either the dead or 
the living subject; and, finally, when the time came, it 
enabled me to attain my object without having interrupted 
the routine of provincial practice for a day. There is no 
such thing as an isolated instance ; and a similar effect must 
have been produced on other candidates. Conversely, it is 
impossible not to perceive that an early admission to the 
fellowship would take away this stimulus, and would leave 
the junior fellows at liberty to pursue their calling in the 
precise manner in which some of the junior members pursue 
it at present. If it were practicable to compare the work 
in life, since 1844, of those who, becoming fellows at; five- 
and-twenty, settled down at once in country places, with 
that of those who, after twelve years of country practice, 
have come up for the fellowship at five-and-thirty, I have 
little doubt that the men of the latter class would not suffer 
by the comparison. 

If this be granted, are there any compensating disad- 
vantages? I think not. The College has somewhere pub- 
lished, if I am not in error, an official statement to the 
effect that the membership should be regarded as evidence 
of fitness for the contingencies of ordinary practice, and 
the fellowship as evidence of fitness for hospital and con- 
sulting practice. The distinction is just and intelligible; 
but it is stultified, in my humble opinion, by admitting 
gentlemen to the higher grade even at the age of five- 
and-twenty. Still more would it be stultified by admitting 
them after two years of membership. Hospital and con- 
sulting practice require not only book knowledge, and know- 
ledge gained by watching others, but the true experience 
that comes only with responsibility. Under the twelve- 
year rule, auy man could be a fellow at five-and-thirty ; 
and no man much under five-and-thirty can be really 
fitted for the work which it is supposed to be a fellow’s 
province to undertake. Professor Humphry’s young sur- 
geons, who are appointed to great provincial hospitals, 
surely have so much of the substance of preferment that 
they need not sigh after the mere shadow of the title; and, 
as far as I know provincial hospitals—and I know several— 
professional titles, and even professional skill, are of small 
account in —at office in them. The elections are 
largely determined by family or party considerations, and 
in at least one provincial hospital, the rules and bye-laws 
have, within my knowledge, been altered again and again 
in anticipation of successive vacancies, for no other pur- 
pose than to shut out certain candidates, and to secure the 
appointment of others, who would have stood no chance in 
that rested upon professional merit and 
ability. 

My own feeling is that the sound policy would be to make 
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the literary and mathematical examination compulsory on 
all candidates for the fellowship, allowing it to be passed 
at any time after registration, and to admit to the profes- 
sional examination none but members of ten or twelve years’ 
standing. Under such a system the qualification for con- 
sulting practice would not be conferred upon young men 
fresh from the schools. Hospitals would be compelled, of 
course, to admit members of the College to the junior, and 
sometimes, perhaps, to the senior offices on their staffs; but 
all who were so appointed would be expected to retire if 
they failed to pass as fellows within a given time after be- 
coming eligible for the grade. The standard of examina- 
tion might then be so broad and high as to make the 
fellowship an honourable distinction, and a legitimate 
object of professional ambition to every young surgeon in 
the country. Under such circumstances I feel very sure 
that a great incentive to good and earnest work would be 
given to the younger members of the College generally, and 
I believe that the number of candidates for the fellowship 
would be greatly increased. The number is small at present, 
because men of middle age care little for a title that boys 
may procure by cramming, and dotards by purchase. I 
obtained the fellowship on the same day with a young 
gentleman eleven years my junior, who had never in his 
life held a position of serious professional responsibility, 
and whose sole advantage over me was that he had served 
his time as a pupil at a country hospital, instead of with a 
country practitioner. I was once in a county where the 
only other representative of the fellowship before the public 
was a venerable and amiable gentleman, sinking into the 
grave beneath the burden of years and infirmities, but retain- 
ing an enthusiastic belief in the healing virtues of “ goose- 
grease.” Still, the fellows who only negatively adorn their 
rank are as yet a minority. There is not much in a name; 
but, if Professor Humphry were to carry his point, and were 
to convert into fellows any very large number of the members 
of two years’ standing, it would soon be necessary for him to 
invent a new title for the men who maintain the surgical 
reputation of the country, and who do the work of our hos- 
pitals and schools. They would be fairly entitled to say to 
the College what the Douglas said to the Queen Regent of 
Scotland, when she intimated to him her intention to 
raise an inferior noble to the ducal dignity :— Why not, 
madam? We are happy that have such a princess that 
can know and acknowledge men’s services, and is willing to 
recompense them. Bat, by the might of God, if he is to be 
a Deuk, I will be a Drake!” 
I am, Sir, your obedient servant, 
Wimpole-street, Jan. 13th, 1874. R. Brupenevt Carrer. 


CAULIFLOWER EXCRESCENCE OF THE 
OS UTERI. 
To the Editor of Tue Lancer. 

Smr,—I did not wish to discuss Dr. Braxton Hicks’s paper 
«On Cauliflower Excrescence of the Os Uteri,” further than 
to point out that the seven cases recorded under this title 
are not examples of “ cauliflower excrescence,” but of ‘‘ ence- 
phalomatous” and other malignant diseases of the lower 
portion of the uterus; but Dr. Hicks’s recent remarks 
oblige me to enter rather more into detail as to the con- 
tents of his paper. 

I do not defend the term “ cauliflower excrescence,”’ but 
adopt it as one consecrated by usage. Dr. John and Sir 
Charles M. Clarke employed it to designate a certain disease 
rarely met with, yet having peculiar and distinctive clinical 
characters. A profuse discharge of thin, almost inodorous, 
serous fluid, sometimes coloured red, sometimes accompanied 
with greater or less losse: of blood; neither pain nor un- 
easiness in the uterine region during the whole course of 
the disease, which may exist for many years; situated near 
the os uteri, but never extending into the cavity nor in- 
volving the substance of the uterus; may be completely 
cured by excision or 7 the diligent application of astrin- 

nts ; nothing found after death buta flocculent substance. 


ir Charles Clarke presented a imen of the disease he 


described to the Royal College of Physicians in 1829. I was 

itted to examine this specimen, and found it to consist 

inging from the mucous 
portion of the uterus. 


of a simple villous 
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The cases recorded by Dr. Braxton Hicks are the very 
antipodes of this description. ‘‘ A constant discharge, pro- 
fuse, irritating, watery, frequently mixed with blood, and 
very fetid; the pain above the pubes very distressing, pre- 
venting sleep, like labour-pains; very anemic and flabb 
aspect; extremely weak. (In the course of a few ssenthes} 
the last time I heard of her, she was sinking fast. A growth 
the size of a Seville orange was attached to the whole of 
the os uteri; the consistence so soft that the finger passed 
into it upon the slightest pressure; the whole organ flexed 
from infiltration of solid deposit into the surrounding parts, 
hard and enlarged; the large encephaloid mass was re- 
moved, but the solid scirrhous infiltration in and about the 
uterus increased, giving rise to severe pain ; it extended to 
the vaginal wall, and in four months had arrived at the 
meatus urinarius.” 

Sir Charles Clarke clearly points out the distinction be- 
tween these two distinct diseases:—“‘A carcinomatous 
thickening bears no resemblance to the cauliflower excres- 
cence, and the size of the former remains unaltered by pres- 
sure and undiminished by death.” And from the remarks 
of Dr. Hicks it is evident he has never seen a case of cauli- 
flower excrescence, and does not know the disease. 

Dr. Hicks, however, observes: —‘‘The growths were 
exactly like a ‘cauliflower,’ much more than to ‘brain.’ 
Hence I call them ‘ cauliflower,’ not ‘encephaloma.’” But 
the singular fact is he does not call them “cauliflower” 
except in the title, and does call them “ encephalomatous 
mass,” “‘encepbaloid mass,” “ solid scirrhous infiltration,” 
“infiltrated with scirrhus,” “ malignant disease,” &. And 
I must consider it a most unwarrantable proceeding to 
describe an “‘encephalomatous mass” a “ malignant dis- 
ease” involving the substance of the uterus, and extending 
nearly the whole length of the vagina, as a “ cauliflower 
excrescence,” which grows from the mucous membrane near 
the os uteri, never extending into the structure of the 
uterus, and of so simple a nature that it can be cured by 
the use of astringents. 

But this proceeding of Dr. Hicks, as well as his remarks 
upon the subject, are explained by the romantic views he 
enunciates with regard to “malignant disease,” which he 
defines “‘ depends upon an over-excitement and misdirection 
of the cell-formation rather than upon the deposits of any 

icular form of cell”; as “dependent on the relative 
intensity of the malignant force in the elementary tissue 
most affected by it.” Here I must admit he has the advan- 
tage of me, for I cannot form the slightest idea of what an 
“ over-excited cell” or a “ misdirected cell’’ can be like, nor 
how either of these singular anomalies of nature, sup- 
posing them to have any existence, can be influenced by the 
relative intensity of a malignant force which appears to 
exist only in Dr. Hicks’s imagination. But he appears so 
certain it does exist there that he adds: “‘ This seems to be 
the more philosophical explanation of the change, making 
the various forms of the disease rather a question of degree 
than of any specific difference beyond that derived from the 
nature of the structure involved.” Again I must confess 
my inability to comprehend what is meant by this trans- 
cendental philosophy. But this I do gather: Dr. Hicks 
finds cells in the “ simple villous disease”; finds them also 
in “ordinary epithelioma”; finds them also in an “en- 
cephalomatous mass”; and he imagines the possibility that 
these cells in the “simple villous disease”” may become 
“over-excited” or “ misdirected” by “‘ the relative intensity 
of the malignant force,”—that these cells in the simple 
villous disease may thus undergo different transformations, 
and finally become “ malignant disease.” Having arrived 
at this conception, the next step is the following con- 
clusion :—"‘ From what has been here advanced, I consider 
that there is no reason to separate cauliflower excrescence 
from the other forms of malignant disease affecting the os 
uteri, but that by insensible gradations they pass into each 
other, not only in a series of cases, but also in the same 

n.”’ 

After this “more philosophical” conclusion, arrived at 
by such “ subtle argumentations,” as his friend Dr. Barnes 
would call them, I fear it may be useless to make the 
commonplace observation that these transformations of 
these naughty, over-excited, and misdirected cells are never 
seen in nature; that a simple villous disease has never 
been known to become transformed into malignant disease ; 
that malignant disease begins as such, continues as such, 


and ends as such, with the existence of the individual. 
But if I am unable to follow Dr. Hicks in these “trans- 
formation scenes,” I may perhaps be of service to him in a 
difficulty which he points out. If, he says, the term 
* cauliflower” be limited to the disease Sir Charles Clarke 
applied it to, “‘ what are we to call the more cancroid forms 
which have a greater resemblance to cauliflower than the 
simple villous disease?” I would suggest the term 
“broccoli” might be appropriate. We then would 
have “Sir Charles Clarke’s cauliflower excrescence,” and 
* Braxton Hicks’s broccoli excrescences”; and the early 
doings of those “‘ over-excited,” “‘ misdirected cells” might 
be termed “ Braxton Hicks’s broccoli sprouts.” 

I am, Sir, yours, Xc., 


December, 1873. T. Snow Becx, M.D. 


FRENCH TESTIMONY TO THE BENEFICIAL 
WORKING OF THE CONTAGIOUS DISEASES 
ACTS IN ENGLAND. 

To the Editor of Tuz Lancer. 

Srz,—I have just received from Paris the last number of 
‘Les Annales d’Hygiéne,” containing an article entitled 
“Study of Prostitution and the Prevention of Venereal Dis- 
eases in England,” by Dr. J. Jeaunel, Member of the Council 
of Health of the French Army. The frank comments of 
the author on recent legislation present several points of 
interest which I think should be brought under the notice 
of those who have investigated the subject and introduced 
the Contagious Diseases Acts in England. After reminding 
us of the condition of the streets and the public exhibition 
of prostitutes in our thoroughfares previously to 1864, Dr. 
Jeaunel goes on to say, “‘At the present day, thanks to 
the reclamation of writers on social science, and to the 
efforts of advocates of public hygiene, the English nation 
has resolutely set itself to work in repressing the public 
exhibition of prostitution, as well as considering the dangers 
of syphilis, and we Frenchmen should follow the example 
of England, if we are desirous of rendering perfect the ad- 
ministration of our sanitary institutions in relation to these 
evils.” Dr. Jeaunel truly remarks “ that Englishmen have not 
confined themselves toimitating French institutions, but have 
organised a uniform, centralised, and well-directed service, 
in vain asked for by French surgeons many years ago. 
England,” continues Dr. Jeaunel, “ far surpasses us in insti- 
tutions destined to diminish the misery and repress the 
scandalous conduct caused by prostitution as well as pre- 
venting the propagation of venereal diseases. It is in 
England that we now have to seek for a model system. 
In France the bureaux of public morals, dispensaries, 
venereal hospitals—the institution of which we initiated,— 
after remaining without control, and in a state of the most 
complete anarchy, are still refractory to every kind of pro- 
gress, and appear condemned to the most contemptuous in- 
difference by the public authorities. In France military 
statistics furnish but an uncertain light to public hygiene. 
In England, on the contrary, prostitution is studied asa 
social disease with judicious perseverance, and under a 
Parliamentary Commission. We see these evils attacked 
with a well-balanced regard for public rights and liberty : 
we hear venereal diseases loudly denounced as a national 
plague spot and combated on a uniform system after full 
consideration ; we notice the efficacy of these measures as 
evinced by special statistics, proposed, introduced, and 
collected by a Director-General and thoroughly sifted by a 
Parliamentary Commission ; lastly, we find these statistics 
printed for the House of Commons in order to aid in the 
discussion of the proposed Acts. It is true that these Con- 
tagious Diseases Acts—the object of which is to promote 
morality and public health—are not put in force all over 
England ; but even in this reserve we have reason to admire 
the prudence and practical spirit of the British nation. In 
England nothing relative to the national interest is decided 
upon in a hurry, no rash steps are hazarded, no one is 
taken by surprise. The unprotected districts are made a 
means of comparison with those towns and cities where the 
Contagious Diseases Acts have been in force, and furnish 
the best means of convincing the public of the necessity of 
all districts being subjected to general supervision.” 

This candid and unsolicited testimony of a eompetent 
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French author on the working of the Contagious Diseases 
Acts in England is one of the most satisfactory evi- 
dences yet offered of the benefit of our recent legislation 
on prostitution. Let us hope that the French Govern- 
ment will in future be guided by our experience. I am 
not without hope that Prussia as well as other Con- 
tinental Governments, seeing the beneficial influence of our 
social regulations, will introduce such sanitary reforms as 
may tend ultimately to stamp out one of the greatest evils 
that can affect the health of the military and naval as well 
as that of the civil population in all large cities. 
I am, Sir, yours truly, 
Queen Anne-street, Jan. 1874. W. Acton. 


THE VALUE OF EUROPEAN LIFE IN INDIA. 
To the Editor of Tue Lancer. 


Srr,—While acknowledging, with thanks, the courtesy 
and general fairness of your remarks on what I have written 
regarding the value of European life in India, I trust you 
will pardon me for failing to perceive that I have been de- 
feated by those who are opposed to my views, or that any 
of the positions which I took up have yet been turned 
either by my Indian critics or by yourself. 

I quite concur with you that so important a question 
cannot be settled by controversial contentions, inspired or 
otherwise. Atthesametime I am not prepared to concedethat 
the mere figures collected by actuaries for purely commecial 
purposes can be accepted as a true and just estimate of the 
real risk to life which those who serve or sojourn in the East 
must accept as the condition of such service or dwelling. 

There is probably no department of the service to which 
the application of the rumerical method needs ter care 
and discrimination than that which treats of life and death, 
for in none are unexplained and undigested numerical re- 
sults more likely to lead to erroneous conclusions, for reasons 
on which it is unnecessary to dwell, as they are well known 
to all medical writers who have paid attention to the sub- 
ject. 


. A mere glance at the works of Gavarnet, Radické, and 
other authorities of our own time will show the dangur of 
a misuse or misunderstanding of figures as exponents of 
facts in medicine and therapeutics. Morgagni’s maxim, 
“ Perferende sunt observationes,” is nowhere more strictly 
applicable than to the question which is now the subject of 
a controversy, to which an acerbity of tone and temper has 
been imparted which is difficult to understand, except it be 
in a sordid sense. 

If my views were really as dangerous and erroneous as 
they are ye eager to be, why do not those who are 
opposed to them let those who believe in them work them 
So logical results with the disastrous failure pre- 

The plan of treating with violence and vituperation new 
views which interfere with a more ancient order of things, 
particularly where the pocket is concerned, is an old old 


I hope you will not deem me irreverent, for it is in no 
spirit of irreverence that I invite the attention of my 
critics to the example of Demetrius the silversmith, “ who 
made silver shrines for Diana,” that “brought no small 
gain to the craftsmen, whom he called together, with the 
workmen of like occupation, and said, ‘Sirs, ye know that 
by this craft we have our wealth.’” 

Equally great seems to be the Diana of our modern 
Ephesians, and equally full of wrath of the same unselfish 
sort are, manifestly, her present worshippers. 

My object in addressing you is not, however, to carry into 
your columns, even were you disposed to permit it, a con- 
trov which, as you rightly remark, cannot determine a 
scientific question. Toascertain the real value of European 
life in India has higher ends and bearings, far above and 
— its commercial relations, important as they are. 

y immediate purpose is to explain that the number of 
European and East Indian employés engaged on the Indian 
in me as 8001, is taken from the 

arliamentary Return for 1866-67, 12, paragraph 41. 
It refers, however, I find on sbeteiaateation to the half- 
year ending on the 30th June, 1866. I have not been able 
to find the figures for the whole of that year. 


The figures for Sindh, 2400, the East India Railway, 1943, 
and the Punjab and Delhi Railway, 221, in all 4572, make 
no distinction between Europeans pur sang, and Eurasians, 
or those of mixed birth. The deaths during the half-year 
were, in Sindh 1; on the East Indian line 29, of whom 1 
was killed by an accident; and on the Panjab and Delhi 
line 1. From a note contained in the statement, it appears 
probable that the Punjab and Delhi servants were included 
in the Sindh statement, in which case they must have been 
counted twice over. The above-mentioned are only a por- 
tion of the Indian railways. 

The figures throughout the Parliamentary Returns are 
evidently not quite exact, and there are some lacun# which 
are nowhere supplied. I therefore attach no further value 
to them in the way of argument than as showing how 
much the climatic evils of residence and service in India 
must have diminished, when those who lead the most ex- 
posed of all lives in times of peace die in such diminished 
numbers, as compared with the figures given in the returns 
of the most eminent actuaries of either military or civil 
lives. 

Some of the remarks in your last article satisfy me that 
you somewhat misapprehended my contention ; and several 
of my statements, to which you object as not germane to the 
question, are in reality replies to specific assertions of some 
~ my critics, and were not imported into the discussion 

me. 

"For example, I adduced the testimony afforded by the 
Indian members of the Athenzum in no statistical sense, 
but to rebut the assertion that long-continued service in 
India very rarely caused decay of body and mind—et sic de 
ceteris. 

I am now engaged in collecting new figures with a view 
of throwing light upon the question in its purely scientific 

ct, apart from all commercial considerations. These I 
shall submit, when the opportunity is afforded to me, to the 
Statistical Society, and they will, I have every reason to 
believe, afford proof that my views on the subject are in the 
main correct and well founded. 

I have nowhere said, and I do not believe, that the risks 
to life in tropical are not greater than they are in temperate 
climates; but I do contend that life, to the strong, healthy, 
and temperate, is in ordinary circumstances as safe in the 
one as in the other. 


I am, Sir, your obedient servant, 
F. J. Movat, M.D. 


Jan, 13th, 1874, 


THE TEACHING AND PRACTICE OF PSYCHO- 
LOGICAL MEDICINE. 
To the Editor of Vue Lancer. 


Str,—I have read with astonishment and regret Prof. 
Laycock’s article on “The Teaching and Practice of Psy- 
chological Medicine as Influenced by Classifications of In- 
sanity,” published in Tue Lancer of the 10th inst. I would 
never have lifted pen in answer to the remarks Prof. Laycock 
makes about me, my work, and acquirements; but when I 
find my expressions of respect as a student for the work and 
teaching of my master used as a medium for an attack 
upon his memory, it behoves me to speak. Anyone who 
has read the article must have noticed the antithetical 
silence which follows Professor Laycock’s remarks on the 
qualities of Cullen. After —_— my opinion that Skae 
must be regarded as the Cullen of psychiatric medicine, he 
dissents, and proceeds to compare the systems of classifica- 
tion of mental diseases of the two authors in this wise :— 
“Cullen was a man with a rare combination of mental 
powers. A learned man, a keen observer, an acute thinker”; 
evidently implying that Skae was deficient in these quali- 
ties. Itis not for me to speak of Skae’s genius ; all who 
knew him acknowledged it, and there is not one of his many 
friends who will not resent the implied insult on his 
memory. Let me remind Professor Laycock and the medi- 
cal public that the classification of insanity on which I 
based the opinion was published in 1863, and that David 
Skae died in 1873. Why did not the professor attack the 
th in the lifetime of its author? Why did he barely wait 
till the had grown over ped. ay ere he ventured to 
undervalue and depreciate the ? It must be admitted, 
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however, that in this Dr. Laycock exercised a very wise and 
judicious caution. 

It is the concluding paragraph of the article to which I 
desire to direct your attention more particularly. After 
expressing a hope that high and scientific culture may yet 
influence the work of asylum physicians, Professor Laycock 
says—“It is matter of congratulation that the work has 
been begun at least by my friend, Dr. Crichton Browne, of 
the West Riding Asylum ; and I trust, now that the Royal 
Edinburgh Asylum is connected with the University here, 
and Dr. Clouston, the successor of Dr. Skae,* is ready to co- 
operate cordially with me in teaching, we shall be able to 
follow and benefit by the excellent example set us at Wake- 
field.” Froth this ingeniously constructed sentence it can 
be gathered that an additional slur is sought to be cast on 
Skae and his school, that Wakefield is the pharos from 
which all light has come, and is to come, that through the 
influence of Prof. Laycock’s connexion with Morningside a 
new era of things is to be inaugurated, that the teachings 
of its lately deceased master are to be forgotten there, and 
that its new superintendent, Dr. Clouston, is about to cast 
in his lot with the teachings of the Laycock school. No 
one will seek to gainsay the great value of the work which 
Dr. Crichton Browne has done at Wakefield (than whom, 
I am sure, there is no one who would less depreciate the 
work of Skae); but if we inquire into the nature of his 
work, it will be found how little it has been influenced by the 
teachings of his master, Prof. Laycock. The papers which 
compose the mass of the West Riding Reports are devoted to 
anatomy, physiology, pathology, general and morbid, and 
therapeutics, which sciences are applied in a manner diame- 
trically opposed to the theoretical method of Laycock, and ina 
mannerclosely approximating to the practical method of Skae. 
Careful study of the three volumes of the West Riding Re- 
ports serves to show how much work has been done at Wake- 
field to substantiate Skae’s position, how much, perhaps un- 
consciously to the workers, his teaching has influenced 
their tone of thought, as it has that of a wide section of the 
specialty. Iam fully assured that my friend Dr. Clouston 
will not depart from the faith in which he was educated, but 
that, on the contrary, he will do his utmost to disseminate 
the general principles of our beloved master by every means 
at his command, well knowing that in so doing he will be in- 
culeating principles which guide to the knowledge of the 
real somatic nature of insanity. 

I now only repeat the expression of regret that Professor 
Laycock did not make his attack on Skae during his life- 
time, and that he has based his depreciatory criticism on an 
opinion of mine. His trenchant-pen would soon have swept 
away the misty and impalpable arguments with which Prof. 
Laycock has sought to obscure his fame. It may, however, 
safely be left to history to determine which man has made 
the deepest impress on the teaching of insanity, and the 
— of the future will not be uninfluenced by the fact 
that the survivor attempted to cast the dirt of obloquy on a 
recent grave. 

I am, Sir, yours &c., 
J. Barry Tuxe. 
Charlotte-square, Edinburgh, January 12th, 1874. 


MR. GAMGEE’S REPORT ON ANTISEPTIC 
SURGERY. 
To the Editor of Tue Lancer. 


Srr,—Mr. Gamgee, in his report published in Tue Lancer 
of last Saturday, gives your readers to understand that I 
act under “the fatal bias of a fixed theoretical preoccupa- 
tion,” and that I have adopted on insufficient grounds a 
“theory” which “is made to fit all difficulties, and is itself 
maintained immutable in the presence of a succession of 
varying facts.” 

hether or not I deserve the grave charge thus publicly 

all inst my professional character it oak be un- 
becoming for me to discuss in your columns, but I trust that 
some at least among your readers will draw a broad line of 
distinction between the facts which Mr. Gamgee has re- 

, and his comments upon them. 
Tam, Sir, yours, &c., 
Edinburgh, 12th January, 1974. 


* The italics are mine. 


Lister. 


BIRMINGHAM. 
(From our own Correspondent.) 


Tue state of the Birmingham Workhouse Infirmary has 
been getting gradually worse and worse. In the week 
ending December 20tb, the total number of cases in the 
infirmary was 881, or 71 in excess of the number in the 
corresponding week of the previous year; and in that 
ending December 27th the numbers had risen to 958, 
being 158 over the corresponding week of last year. This 
week’s returns include 6 cases of scarlatina, 50 of variola, 
70 of rubeola, and 2 of puerperal fever. ‘To attend to all 
these patients there is but one resident medical officer; the 
wards are so crowded, that it is almost impossible to admit 
more fresh cases, and yet the guardians may have in the 
next week to provide for as many fresh patients as they 
had during the last week, when they numbered no less than 
112. A medical guardian (Mr. Clay) urged on the board 
the necessity of at once building a fresh infirmary more 
adequate to the requirements of the parish. Not only 
should this be done without delay, but greater care should 
be taken in the classification and arrangement of the 

tients, and the resident medical staff should be increased 

y the addition of at least two assistant resident medical 
officers. At present the medical supervision of the in- 
firmary, with its 958 patients, must be merely nominal. 

The death-rate of Birmingham for the past week was 
unusually high—33 per 1000—the deaths exceeding the 
weekly average number by 60. Measles is very prevalent, 
and has contributed to this high proportion, but there has 
also been an unusual number of deaths from accidents or 
violence. 

One of the new sewage tanks, of which three will be re- 
quired, is now finished and in operation. The effluent water 
which passes into the River Tame is said to be clean and 
inoffensive. The sediment thrown down by the addition of 
lime in the tanks is removed by self-acting buckets, and, 
being without delay ploughed into the land of the sewage 
farm, is prevented from becoming a nuisance to the neigh- 
bourhood. 

The Local Government Board, in reporting on the case 
of a young man who was sent to the Warwick Union 
Workhouse suffering from small-pox, and who died there in 
a few days, direct that the nursing of patients shall be 
done by professional women, and not by paupers; and that, 
in the event of the regular staff being at any time unequal 
to the duties, paid assistance shall be called in. 

Mr. Garman, the medical officer of health for Wednesbury, 
in commenting on the serious extent to which scarlatina is 
present in that borough, expresses his belief, in which he is 
generally supported by the profession there, as well as 
throughout the country, that contagion is being widely 
aeeel by children from infected houses being allowed to 
attend the various schools. School boards will have to 
adopt stringent means for preventing this mode of diffusion 
of fever poison among their pupils. 

Dr. Russell has expressed his intention of resigning the 
chair of medicine, which he has held for many years both at 
Sydenham and Queen’s Colleges with great ability. 

Birmingham, January 12th, 1374. 


PARIS. 
(From our own Correspondent.) 


Ar the meeting of the Academy of Medicine on Tuesday 
last, Dr. Depaul, the well-known Professor of Obstetrics 
at the Faculty, who, during the last year, had fulfilled with 
meritorious zeal and impartiality the duties of president, 
descended from the chair after a few cordial words of 
thanks, and installed in his place the president for the new 
year, Dr. Devergie. Dr. Devergie is one of the oldest and 
most eminent members of the Academy. He is physician 
to the Paris hospitals, and has gained great reputation 
through his publications on subjects of forensic medicine, 
public medicine, and skin disease. He has always been one 
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of the most active debaters at the Academy, which, as you 
are well aware, is considered here by the profession, the 
State, and the public at large, to be the most important and 
authoritative gathering of medical men in the country. 
The Academy is not only a society where medical commu- 
nications of all kinds are presented for discussion, but also 
the forum of the French medical profession. Many a dis- 
tinguished pbysician, known through his researches and 
writings, got more general and popular renown through 
his oratorical performances at the Academy, and the names 
of Trousseau, Malgaigne, Bouisson, Bouillaud, and others, 
are quoted with pride by the profession in connexion with 
great historical debates at the Academy, as deserving to 
rank beside the most renowned forensic and political 


kers. 

The new president was quite and pleased to 
announce that the Minister of Public Instruction had 
granted them funds from the State which would enable 
them to improve all the departments of the Academy: the 
laboratory, the published Transactions, the vaccination- 
service, the library, &c. These measures of improvement 
or extension were most urgently needed, especially as regards 
the library. The Academy is now in ssion of a most 
valuable collection of books, both ancient and modern, all 
the contemporary writers taking pleasure in addressing 
their works to the Society. Yet the state of the premises 
is such that the books proceeding from the recent unique 
collection of Dr. Daremberg, which the Academy now owns, 
have been lying packed up for the last year in boxes, and 
cannot be arranged for the benefit of the members, and 
medical men and students at large. 

Dr. Depaul presented to the Academy of Medicine a most 
interesting monstrosity, in the shape of a little girl of five 
or six years bearing on her abdominal walls the hind part 
of achild’s body. M. Hervieux was appointed to investigate 
the case, and report on it, and he has just sent in his report. 
According to him, this lusus nature is not an instance of 
monstrosity through inclusion, but must take rank among 
Geoffroy St. Hilaire’s class of “polymelians,”’ characterised by 
the insertion of one or several redundant limbs on a well- 
formed body. In this instance the redundant part shows 
no genital organs or anal orifice ; the limbs are of unequal 

wth, the joints are anchylosed, and all the parts show 
fittle vitality and sensibility. The two bodies are joined 
together by a large base, both pubes being attached to- 
gether; but movements are extensive enough. The soft 
seem to constitute a fatty mass, without muscles, 
tendons, or aponeuroses. It is very likely that the abdo- 
minal viscera are absent. The little girlis quite healthy 
and well developed; but there is no doubt that the tumour 
is a great hindrance, and may continue to develop, so that 
in view of the above circumstances, Dr. Hervieux arrives 
at the conclusion that surgical interference is possible and 
necessary, and that the growth should be cut off. It would 
seem, however, that the girl’s relatives are much more dis- 
sag to exhibit this unfortunate lusus nature than to give 
the benefit of an operation. 

Amongst the results mentioned by a rt on the recent 

idemic of cholera in the various faa, —cateachre of the 
city is the fact that the filth which had accumulated on 
various pathways, and perhaps belonging to private pro- 

rties, had contributed to the extension of the disease. 

he Town Council have therefore decided to convert these 
passages into public streets, so as to ensure their cleanli- 
ness and healthy condition. 

It is with great regret I have to record the death of two 
most distinguished young workers in the profession, Dr. 
Charles Legros, and Dr. Fernand Papillon. Dr. Charles 
Legros was only a little above thirty, and yet he had made 
himself known and had already acquired a considerable 
reputation through his various publications on subjects of 
histology, and especially by his Treatise on Medical Elec- 
tricity, published in co-operation with Dr. Onimus. He 
was a vice-professor at the School of Medicine, and was 
at the head of Professor Robin’s Laboratory of Histology. 
Indeed it is reported that he died through the effects of 
inoculation of cadaveric virus during his labour in the 
laboratory. Dr. Papillon was still younger—only twenty- 
six. He was a favourite pupil of Professors Wurtz and 
Robin, and was an adept in the studies of medical chemistry 
and histology. He had already published a valuable 
treatise on the Humours of the Organism, and several articles 


in the Revue des Deux Mondes, which were much extolled for 
their philosophical elevation of thought. He died from 
the effects of cold and peritonitis, which he caught at the 
burial of his friend Dr. Legros. 

It would seem that the sanitary condition of puerperal 
women in the Paris hospitals is still extremely unsatisfac- 

A veritable epidemic of gangrene of the genital 
organs has been more or less prevalent for the last eighteen 
months. It diminished somewhat a short time ago, but is 
again manifesting itself with great severity. It also 
appears that in almost all the cases of confinement rigor 
takes place during the latter end of the puerperal period, 
and causes great apprehension. Casesof purulent ophthalmia 
are also frequent in the wards. In a word, it appears that 
the results in the puerperal wards are altogether abnormal, 
the chief cause of this state of thing being overcrowding. 

According to the reports which have recently come from 
the provincial schools of medicine their position is presently 
most flourishing. Thus, at Bordeaux, the “ inscriptions” 
for students entered in November last were 384, whereas 
they were only 325 in November, 1873. Out of the total 
number of 384 students, 233 are reading for the doctorate, 
whilst 65 only are preparing to be “‘ officiers de santé” (an 
inferior medical grade), and 86 to be pharmaciens. Atthe 
School of Toulouse the “inscriptions” entered are 185, 123 
being for the doctorate, 29 for the diploma of officer of 
health, and 33 for that of pharmacien. 

The various medical societies of Paris are now busy in- 
stalling new boards. I just mention the changes that have 
arisen in two of the most renowned of them. At the Soci 
of Biology (of which Claude Bernand is the perpetual presi- 
dent), MM. Goubeaux and Hillairet have been elected vice- 
presidents, and Dumontpallier secretary. At the Medical 
Society of the Hospital Physicians, M. Luiller has been 
elected president, M. Woillez vice-president, and M. Ernest 
Besnier, general secretary. Perhaps this information may 
be of use should any of my readers like to communicate 
memoirs to their Paris con/réres. 

A short time ago I sent you a detailed list of the pro- 
fessors at the School of Medicine and the subjects they had 
chosen for their winter lectures. The council of the school 
have since decided to have a certain number of supple- 
mentary lectures delivered by the vice-professors attached to 
the faculty. These lectures will take place in the evening, 
atSp.m. ‘The lecturers are to be—Dr. Cornil (on diseases 
of the kidneys), Dr. Gariel (on sight), Dr. Charpentier (on 
puerperal hajmorrhage), Dz. Dubreuilh (on orthopedics), 
Dr. Michel Peter (on catarrhal disease), Dr. Bouchard (on 
alterations of the humours), and Dr. Duval (on the physio- 
logy and pathology of cells). 

“he weekly bulletin of mortality published for the 2nd inst. 
by the municipal authorities shows that the sanitary con- 
dition of Paris is now quite normal. 

An interestiag account of the devoted zeal of one of the 
profession reaches us from Lyons. It was in the wards of 
the Hétel Dieu of Lyons. A woman was dying from the 
exhaustion produced by t-partum hemorrhage. One 
of the house-surgeons—M. Vincent—offered to afford the 
blood necessary for transfusion, which was performed. It 
is not mentioned whether the woman’s life was saved; 
but, at any rate, this new example in the profession of 
devotion to humanity well deserves to be noticed. 


Paris, Jan, 14th, 1874. 
Obituary. 


HENRY T. LOMAX, M.R.C.S. 


WE regret to have to record the death of this gentleman, 
which happened suddenly, at his residence, on the 8th inst., 
under somewhat distressing circumstances. On his return 
from visiting some patients he was seized with a fit of 
coughing, which caused the rupture of a bloodvessel. 
Medical aid was at once sent for, but the unfortunate 
gentleman expired before it arrived. The deceased had 
practised in the town for a great number of years, having 
acquired a considerable portion of his medical education 
as assistant to the late Mr. John Masfen. In 1858 he 
served the office of Mayor of the borough, and was sub- 
sequently elected as alderman and magistrate. Mr, Lomax 
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had long and efficiently discharged the duties of surgeon to 
the Staffordshire constabulary, in which capacity it fell to 
his lot to examine all applicants for admission to the force 
and those who sought pensions after Jong service. Formerly 
he was surgeon to the 2nd Staffordshire Militia, but on 
its permanent embodiment during the Crimean War his 
professional engagements compelled him to resign ; about 
two years ago, however, he rejoined the Regiment as assist- 
ant-surgeon. Deceased took much interest in the volunteer 
movement, and was connected with the force from its com- 
mencement, first as assistant-surgeon to the 25th Corps, 
and afterwards as surgeon to the 2nd Battalion of Stafford- 
shire Volunteers. For many years he rendered valuable 
services to the Staffordshire General Infirmary, especially 
on the occasion of the annual country ball on behalf of 
the funds of that institution. The governors a year or two 
since showed their appreciation of his abilities and services 
by electing him to the post of honorarysurgeon. His death 
leaves a blank in the town, and by the sick poor especially 
he will be much missed. 


HENRY J. COLLET, M.D., 
OF WORTHING, 

Tue profession of medicine has lost, by the death of Dr. 
Collet, one of its best provincial members, and one, too, 
whose removal will be deeply regretted where he was best 
known. The event took place on the 22nd December last, 
at his residence in Worthing, where he had practised for 
upwards of forty years, after a somewhat lengthened in- 
validism ; and yet he died in harness, having prescribed for 
some patients on the day of his death. Dr. Collet, who was 
a lineal descendant of Dean Collet, was educated at Guy’s, 
— the College of Surgeons in 1831, and graduated at 

t. Andrews in the year of grace. He was held in the 
highest esteem, was the learned and experienced medical 
and general adviser, and filled in the town of his adoption 
almost every post of importance and responsibility. Kindly 
charity and brotherly love were the distinguishing marks 
of his character; and whatever tended to advance medicine 
or to promote the weal of the local commonwealth he never 
failed to promote. His contributions to the medical journals 
testified to the activity of his life, and proved that he kept 
his mind on a line with the most advanced views of his 
—. He was a true disciple of Him who taught his 

ollowers “to love one another.” 


Marial 


Royat or Surcrons or — 
The following gentleman, who passed in Surgery at a pre- 
vious meeting of the Court of Examiners, was duly admitted 
a Member of the College on the 13th inst. :— 

Greenslade, George, L.R.C.P. Edin., Martock. 
The following gentlemen have passed the primary examina- 
tion in Anatomy and Physiology during the week :— 

A. H. Garrod, W. R. Smith, E. W. Evans, J. B. James, F. D. Miller, A. E. 
Dalton, T. Davies, F. G. Hayes, and H. R. Brown, King’s College ; R. A. 
Oliver, W. L. Winship, and T. G. Lithgow, Newcastle-on-Tyne ; J. H. 

h, W.G. Bott, and C. F. Willis, St. Thomas’s Hospital; E. G. C. 
Snell and W. B. Johnson, London Hospital; H. H. Murphy, Cambridge ; 
E. T. Johnson, F. 8. Seovil, and C. F. Newland, St. Mary’s Hospital ; 
H. Flint, C. W. Godfrey, and 8. P. Phillips, University College ; A. G. 
Sandberg, Liv 1; E, Ferrand, E. Carcenac, and W. Roughton, St. 
Bartholomew's Hospital ; H. Colborne, R. H. Clarke, J. G. Forrest, 
J. R. Kemp, A. L. Williams, and D. C. B. Griffiths, St. George’s Hosp. ; 
L. H, Stevenson, W. A. Kidd, T. K. Fell, J. Lewis, J. Boughton, W. H. 
Hall, and I. A. Bell, Guy's Hospital ; J. G. Fitzgerald and J. P. Oliver, 
Dubiin; A.H. Blake, Dublin and Middlesex Hospital; T. L. Porter, 
Guy’s and Cambridge ; W.L. Allott, W. 8. Chadwick, and E. B. Holwell, 
Leeds ; 8. G. Alien, Birmingham; T. W. Barron, Cambridge and Uni- 
versity College ; S. T. Fairhead, Guy’s and Westminster Hospitals. 

Apornecarirs’ Hatt, — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on Jan. 8th :-- 

Bates, William, The Crescent, Birmingham. 
Brayn, Richard, Hollystone, Market Drayton. 
Hughes, William, H.M. Hospital Ship, Cardiff. 
Page, Herbert Markant, General Hospital, B 

Mr. Atten Lanxester Haynes, M.R.C.S. Eng., 
has taken the oaths as a Magistrate for the Borough of 
Evesham. 


Turrty deaths from cholera occurred lately on 
board an Italian emigrant ship while on a voyage from 
Genoa to Buenos Ayres. 


At a meeting of the directors of the Dundee Royal 
Lunatic Asylum it was proposed to erect a new asylum 
immediately, and to increase the salaries of Dr. Rorie and 
the matron. 


A MUSICAL entertainment in aid of the Hastings 
and St. Leonard’s Infirmary was given in the rooms of the 
institution last week. A glance at the programme shows 
that a judicious selection of pieces, including some of the 
older glees and ballads, was made, and which went far to 
secure the success of the entertainment. 


Preston Mepicat Socrery.— At the annual 
meeting of this Society, held December 18th, 1873, the 
following were elected officers for the ensuing year :—Presi- 
dent: E. L. Dixon, Esq. Vice-presidents: Dr. Gilbertson, 
Dr. Moore, and Dr. Christison. Committee: R. Allen, Esq., 
J. Holden, Esq., and A. C. Rayer, Esq. Honorary Secretary 
and Treasurer: Mr. John Arminson. 


Sr. Grorce’s Hosritat.—On Tuesday evening, the 
30th ult., the annual Christmas entertainment was given to 
the patients and nurses in this hospital. It consisted of 
a distribution of gifts in all the wards to every patient, and 
to the nurses, assistant-nurses, probationers, and servants. 
A procession, consisting of some of the governors, lady 
visitors, and officers visited each ward, carrying the gifts, 
the Chapel choir singing some verses of a Christmas carol 
in each ward. There was also a band stationed in the 
quadrangle playing a selection of music at intervals. All 

sed off most satisfactorily. The gifts were provided by 
subscription. 


PrEsENTATIONS.—Dr. Hollis, who has occupied the 
post of house-surgeon to the Dorset County Hospital for 
upwards of three years, being about to leave the town, on 
the occasion of his resignation, was, on Thursday, Jan. Ist, 
presented with a very handsome testimonial, in the form of 
a black marble clock, with the following inscription :— 
“To Alfred Hollis, M.D. Univ. Edin., on resigning the 
house-surgeoncy of the Dorset County Hospital. A token 
of esteem and regard from those connected with the insti- 
tution, and other friends in Dorchester. December, 1873.” 
——On New-Year’s Day, Dr. Haining, on relinquishing for 
private practice the office of house-surgeon to the Chester 
General Infirmary, which he has held for upwards of four 
years, was presented with a set of gold studs and a hand- 
some claret-jug by the visiting surgeon, matron, dispenser, 
nurses, and servants of the institution, as a token of their 
regard and esteem for him.——Dr. Griffiths, of Briton Ferry, 
Glamorganshire, was last week presented by his friends and 
patients with an electric battery, barometer, storm-glass, 
and rain-gauge, accompanied by a beautifully illuminated 


Medical Appointments. 


Ayprtw, J.L., L.R.C.P.Ed, has been appointed Medical Officer for District 
No. 12 of the Ashton-under-Lyne Union, vice Bean, resigned. 

Bunsow, J. H., M.R.C.S.E., has been appointed Medical Officer and Public 
Vaccinator for District No. 2 of the Frome Union, vice Parsons. 

Brack, J. R., M.B., C.M., has been appointed Medica! Officer to the Loyal 
James Watt Lodge of Odd Fellows, Greenock, vice Auld, resigned; 
also to oe Wellington Lodge of the Loyal Order of Ancient Shepherds, 
Greenock, 

Bromtey, J. B., M.R.C.S.E., has been appointed Medical Officer and Public 
Vaccinator for the Gestingthorpe District of the Sudbury Union, 
Suffolk, vice Andrews, resigned. 

Covcn, J. Q., M.R.C.S.E., has been Senet Medical Officer of Health for 
the Ludgvan Urban Sanitary trict: £5 per annum; acreage 4560; 
population 2960, 

Day, K. N., M.R.C.S.E., has been appointed Medical Officer of Health for 
the Harlow Division of the Epping Rural Sanitary District, vice Eady : 
£60 per annum. 

B., M.D., C.M., hus been nted Medical Officer of Health for 
the Garstang Rural Sanitary District till the 25th of March, 1875: 
2le. for each case visited, and 6d. per mile for travelling expenses ; 
acreage 61,115; population 12,186. 

Epers, Mr. A. J. M., has been appointed Public Analyst for the County of 


Darham : £10 10s, per annum; 21s, per analysis for first 100, 10s. 6d. 
per analysis for second 100, and 6s. for each subsequent analysis in each 
year; 2ls., and 3d, mile 
witness, 


per going and returning, for attending as a 
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Hanson, W., L.R.C.P.Ed., L.R.C.8.Ed., has been appointed Medical Officer 
of Health for the Presteigne Rural Sanitary District: £50 per annum ; 
acreage 23,397 ; ulation 3919. 

Harpine, W. H., ray .S.E., has been appointed Medical Officer of Health 
for the Market Drayton District. 

Hay, H. D., M.B., C.M., has been appointed joint Parochial Medical Officer, 
Public Vaccinator, and Certifying Factory Surgeon for Leslie, and Paro- 
ma me Officer and Public Vaccinator for Kinglassie, Fifeshire, 
vice Fergusson. 

Hascn, C., F.C.S., has been appointed Public Analyst for St. John, Hamp- 
stead: £50 for one year, and fees, 

His, M. W., L.R.C.8.1., has been appointed Medical Officer of Health for 
the Keighley Urban Sanitary District, vice Milligan, resigned : £50 per 
annum; acreage 1800; population 21,000, 

Horsratt, H., M.D., has been ee Medical Officer of Health for the 
—— —— Sanitary rict: £20 per annum; acreage 16,758; 
population 

Kine, J. B., M.D., has been appointed Physician in Ordinary to the Brighton 
and Hove Se Fm: vice Fussell, resigned. 

T. P., M.B., LR.C.S.L, has been appointed Assistant House- 
Surgeon to the Borough Hospital, Birkenhead, vice Davidson, ap- 
pointed RIN to the Dorset County Hospital, Dorchester. 

Puttpors, E. P., M.D., been appointed Medical Officer of Health for the 
ae Sanitary Districts of North and South Lytchett of the Poole 

nion. 

Puerry, G. W., M.R.C.S.E., has been appointed Medical Officer of Health 
for the Hoxne Rural Sanitary District: £60 per annum; acreage 53,036 ; 
population 14,403, 

Ransom, F. P. F., L.R.C.P.L., M.R.C.S.E., M.B., C.M., has been appointed 
Senior House-Surgeon to the Sunderland and Bishopwearmouth In- 

an nsary, vice Hopgood, resigned. 

Rai, W., M.B., C. has been, oa, appointed Assistant House- 
Surgeon to the Sheffield Public Hospital aud Dispensary, vice Lyth, 


res 

Scorr, = M.B., C.M., bas been inted Parochial Medical Officer and 
Public Vaccinator for South Ronaldshay and Burra, Orkney, vice 
Gordon, deceased. 

Sissons, W. H., M.R.C.S.E., has been appointed Medical Officer of Health 
for the Burton-on-Humber Urban Sanitary District: Salary £10; acre- 
age 6700; population 4700. 

re. M. & M.RC.S.E., has been appointed Surgeon in sole charge of 
= ornsey-road Branch of the Islington and North London Provident 

pensary. 

Sroppart, Mr., has been appointed Public Analyst for Somersetshire for 
jose years: £100 per annum, £50 per annum for expenses, and sundry 

jowances. 

Taompson, E. T., PEGCEL. has been appointed Medical Officer for the 
Ashley District of the Drayton Union, Salop, vice Roberts, resigned. 
Wesron, E. F., M.R.C.S.E., has been appointed Medical Officer to the staf- 

fordshire Constabulary, Stafford, vice Lomax, deceased. 

Waits, W.L., M.B., C.M., has been appointed Junior House-Surgeon to 
the Sunderland and Bishopwearmouth Infirmary and Dispensary, vice 
Orchard, resigned. 

Wituiass, C. T., M.D., has been appointed Physician to the English and 
Scottish Law Life Office, vice Dr. Fuller, deceased, 


Births, Marciags, wd Deas 


BIRTHS. 

Apawson.—On the 10th inst., at Rathkeale, Co. Limerick, Ireland, the wife 
of A. E. Adamson, L.K.Q.C.P.1,, M.R.C.S.E., of a son. 

Harpwicxs.—On the 11th inst., at 1 a Sheffield, the wife of 
Herbert Junius Hardwicke, L.R.C.P., of a son, 

Hrix1arp.—On the 8th inst., at Belgrave-terrace, Upper Holloway, the wife 
of R. Hilliard, M.D., of a son. 

Kwaees.—On the 27th ult., at Newcastle, N.S.W., the wife of Samuel T. 
Knaggs, M.D., of a daughter. 

Turyer.—On the 9th inst., at Thicket-road, Upper Norwood, the wife of 
J. 8. Turner, M.R.C.S.E., of a daughter. 


Wisr.—On the 11th inst., at Yorke Lodge, Finchley-road, the wife of R. H. 
Wilbe, M.D., of a daughter. 


MARRIAGES. 


Newroy—Batpwiw.—On the 8th inst., at St. John’s, Cheltenham, Charles 
pars ay M.B.C.S.E., to Georgina, daughter of the late John 
win, 
Szes—Tvurnex.—On the 8th inst., at South Hackney Church, Robert 
ae Sers, M.R.C.S.E., to Olive, daughter of the late P. B. Turner, 


DEATHS. 

Exu1or.—On the 10th inst., at Bouverie House, Exeter, Wm. Henry Elliot, 
M.D., Physician to the Devon and Exeter Hospital, aged 68. 

inst., Thomas Green, M.D., of Regent-street, Cam- 
bridge, aged 72. 

Heeyy.—On ~ 12th Oct., at Ipswich, Queensland, Francis Xaverius 
Heeny, M.D., aged 70. 

Lataam.—Lost at sea, in the “ Benlomond,” off Cape Horn, at the end of 
1872, Walter John, second son of Chas, W. Latham, M.R.C.S.E., L.S.A., 
of Hackney-road, in his 

Mazrgrorr.—On the 2nd inst., John Marriott, L.S.A.L., of Colston-Bassett, 
Nottinghamshire, aged 79. 

Szaman.—On the 20th of Oct., at the Point D’Urban, from congestion of 
the brain, John Eglonton Seaman, M.D., formerly of St. Leonard’s-on- 
Sea, Sussex, aged 36. 

SrickinGs.—On the 9th inst., Geo, Stickings, M.R.C.S,E., of Wye, formerly 
of Lenham, aged 73. 

Warver.—On the 11th inst., at the Towers, Torquay, John Warner, M.D. 
M.RCS.E., L.S.A., L.M., only son of the late John Warner, Esq., of 
Leighton Buzzard, aged 35. 

Witson.—On the 9h inst., Richard Wilson, M.R.C.S.E., Medical Super- 
intendent of the County Lunatic Asylum, Morpeth, aged 46. 


METEOROLOGICAL READINGS 
(Taken by Steward’s Instruments). 
Tas Lanogt Orrice, Jan. l5rm, 1874 
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Barometer | lar 
Direc- Max. Re- 
Date. [Sea Level, pulp, (Bulb in. fall |, marks 
and 3° Wind. Varo | at a.m. 
Jan. 9| 2978 | S.W.! 45 | 46 50 | 38 | O02 | Rain 
» 10) 3006 | SW.) 4 | 47 53 5 ee Fine 
» 12| 2989 | S.W.| 44 | 45 50 | 35 | O08 
» 13| 3015 | W. | 36 | 36 49 | | .. | Fine 
» 14| 2996 W. | 47 | |; 50 | 34 | ... [Overcast 
» | 2997 |WSW! 48 | 50 | 6 | 47 Fine 


Hotes, Short Comments, amd Anstoers to 
Correspondents, 


“Purrine Foor 1.” 

Tue Local Government Board has of late been keen in detecting irregu- 
larities in the management of metropolitan workhouses, and occasionally 
its fiat descends on delinquents like the hammer of Thor. Sometimes, 
however, it overshoots its mark. The efficiency and completeness with 
which the officials of the Board conduct all matters falling within its 
now wide jurisdiction may be inferred from an incident which t pired 
at a late meeting of the Paddington Guardians. A letter was read from 
Gwydyr House, charging the guardians with the grave dereliction of not 
notifying to the Board the appointment of Dr. Reed as substitute for Dr. 
Lisle during the latter gentleman's illness. The guardians, however, like 
an Irish ultramontane witness at the late Galway election petition, 
“repudiated the allegation, and defied the alligators,” and conclusively 
showed that not only had the appointment been reported, but a letter had 
been received from the Board sanctioning the arrangement. We hope 
this little episode may not be taken as a fair illustration of the manner in 
which the Local Government Board supervises its correspondence, but 
are charitably disposed to attrinute the mistake to that temporary aber- 
ration arising from exuberance of spirits which is apt to afflict young 
gentlemen at the festive season of Christmas. 


Zoophyte, (Liverpool.)—Captain Warren’s patent is, we believe, in the 
hands of Messrs. Siebe and West, of Lambeth. The principle of the in- 
vention is the familiar one of the production of cold by evaporation of a 
volatile liquid. There are various advantages attending Captain Warren's 
plan, which will be found described at some length in Tae Lancer of 
Nov. Ist, 1873. 

M.B.C.S., (Bradford.)—Refer to the treatise of Dr. Arthur Donkin, of Sun- 
derland. 


Arrican Fevers. 
To the Editor of Tux Lancer. 

Srr,—I have been much struck by the following passage in a letter of the 
special correspondent of the Daily News, published in that journal of 
Jan. 10th, 1874, regarding the fever which prevails amongst the troops em- 
ployed in the Ashantee war :— 

“The Africa, which takes this home, is the first ship that has passed us 
for a long time which, it is said, has not lost men from some very formidable 
kind of fever. The Africa herself had so much sickness on board that she 
refused to take up passengers at Lagos. 

“IT mentioned to you in my last letter that on board the Benia when she 
passed here her captain, her engineer, and her doctor were all dead. The 
case of these steamers is becoming quite terrible. This is the second captain 
who has died on his voyage out onal back to here. Steamer after steamer 

ses which is, in fact, a floating charnel-house. Our old boat, the Ambriz, 
had had when she last passed Sierra Leone from here thirteen deaths ov 
board. The curious fact is that they all seem to contract the deadly fever, 
whatever it may be, whether the yellow fever or not, in or near the Bonny 
river. Now, only by last mail, as I understand, a despatch arrived from 
the Consul at the Bonny, saying that the place was entirely healthy for 
Euro s. An explanation , however, been offered me, the truth of 
which certainly deserves to be inquired into. 

“It is said that outside the mouth of the Bonny river is an old coal hulk, 
whence all the ships obtain their supplies of all kinds, especially their coal. 
It is said that coal notably, and other materials mn under the con- 
stant rain and heat of that station, become hotbeds of fever. It is noticed 
that all who go on board this hulk to get stores tall victims; all vessels 
which lie off her get infected.” 

I cannot avoid suspecting that this fever is contagious, and is identical 
with the disease observed by Griesinger in Egypt, which he describes under 
the name of “ bilidses typhoid,” and regards as a severe form of relapsing 
fever. Contrary to what is observed in the English disease, this variety of 
relapsing fever is attended with a high rate of mortality. Murchison, who 
once pronounced this disease to be “a malarious fever, perhaps closely 
allied to yellow fever,” has since changed his opinion, and has admitted 
that it is relapsing fever. In India various fever epidemics (especially those 
which occurred in the gaols), at one time considered malarious, are now 
recognised as relapsing fever, and lately even typhus has been clinically 
evolved out of so-called malarious fever. 

A good clinical description of the fever alluded to by the correspondent 
of the Daily News is all that is necessary for its identification. Can this be 
provided ? I am, Sir, your obedient servant, 

R. T. Lyows, 


Paris, Jan, 11th, 1874. Surgeon-Major, Bengal Army. 
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Dyine, 

ANoTuEr most lamentable instance is reported in the Liverpool Cowrier of 
death in a prisoner charged with drunkenness, who had in vain besought 
the police to regard him as ill. The victim was Thomas Garbutt Jackson, 
of Norton, near Stockton, a well-known contractor. Being thought to be 
drunk, he was refused admittance to his own lodgings. He was then 
taken into custody by the police. He requested twice that a doctor 
should be sent for, but no notice was taken of his request. The magis- 
trate, on Jackson being taken into Court, dismissed the charge of drunk- 
enness, and ordered the police to communicate with his relatives. He was 
supplied with a glass of water; but before he was removed from the 
Court, and before a doctor could be fetched, he died. An inquest was 
held. Mr. Odlam said he had made an external examination of the body, 
which led him to believe that the deceased had died from heart disease, 
stimulated by excessive drinking. Unless this is a mis-report of Mr. 
Odlam’s evidence, we deeply disapprove of it. The case was a most 
serious one, and Mr. Odlam should have entirely refused to give any 
opinion without making a post-mortem examination. The conduct of the 
police received no condemnation, though it very much merited censure. 

Mr. P. Brown.—We never recommend a particular physician. Our corre 
spondent had better place himself under the care of some one in his own 
neighbourhood. 

J. T. P.—There is no rule for such charges, and the practitioner is the best 
jadge of what they should be. Two or three guineas would probably be 
the minimum charge proper to the service. 


TRansFvusion. 
To the Editor of Tax Laxcert. 

Sra,—I have read in your last impression the remarks of “W. E. H.,” 
suggested by Dr. Barnes’s contribution te the theory of transfusion. 

Your correspondent asks “whether it is possible or justifiable to intro- 
dace the mouth (by which | presume the proximal extremity is meant) of a 
divided artery of a healthy strong person into the mouth of a divided large 
vein in a dying patient ; for instance, the radial at the wrist into the largest 
superficial vein,” &. It appears to me that such a course of procedure 
would be wrong, for both physiological and surgical reasons. The blood so 
introduced would not carry oxygen to be utilised by the organism till it had 
put through the pulmonary circulation. The presence of blood in the 

ungs containing CO, acts as a stimulant to the reflex function of respira- 
tion. The blood in the right ventricle, after “W. E. H.'s” experiment, 
would resemble the blood in the one cardiac ventricle of the frog—viz, a 
mixture of arterial and venous blood, surgically considered. To the giver 
of the blood the operation of division of the radial artery would be more 
inconvenient than division of a vein, as both the proximal and distal extre- 
mities of the artery would probably require ligature. To fish out either 
extremity of the divided artery, and introduce it into a vein “ that would fit,” 
is an operation that few surgeons, | think, would be tempted to try. 

If Dr. Aveling’s instrument, “or a simple glass-pointed tube” were intro- 
duced into an artery, according to rules laid down in surgical text-books, 
the vessel would afterwards require division at the point of the insertion of 
the instrument, and “ligature above and below.” 

1 am, Sir, yours obediently, 
Suear, L.RCS. & Ed. 

Kensington-park-road, Notting-hill, Jan. 12th, 1874. 


Mavceritivs. 

From time to time we have noticed the sanitary condition of this island ; 
but, aceording to an intelligent correspondent in the Scot. , much yet 
remains to be done for its improvement. A thorough system of irrigation 
has to be introduced, and resolute measures taken to preserve what is yet 
left of the forests before the health of the inhabitants and of the garrison 
ean be satisfactory. “Within the last two months,” says the writer, “we 
have passed through a most severe epidemic of measles, which has carried 
off several hundreds of the population, and which has been almost wholly 
caused by the defective sanitary measures now in force.” The existing 
sanitary law is, it seems, about to expire, and the Legislative Council is 
expected to replace it by another, which will, we hope, in some measure 
restore the island to health, and remove the one great deterrent to the 
immigrant. 


Tax Provipent Dispensary, Worcester. 

Dr. Woodward (Worcester) has been hardly used in not being elected to the 
Provident Dispensary, having done so much to forward the principle in 
Worcester. We shall be glad to have the report of the meeting of the 20th. 

One about to Qualify.—No. 

Mr. Havard (Newport) will find his question answered in Tak Lancer for 
January 10th. 

To the Editor of Tus Lancet. 

Srr,—I was much interested in reading Surgeon-Major Waghorn’s case of 
Urethro-Vesical Calculus (Taz Laycet, November 15th, 1873), as I had a 
case similar in many points a few months ago. 

The patient, aged six years, had suffered from symptoms connected with 
the bladder ever since he was a few months old, but these had become very 
u it latterly. His urine constantly dribbled away from him, and he 
suffered intense pain. I performed the usual lateral operation, and removed 
the stone, which slipped soto the bladder during its performance without 
any difficulty. The illustration accompanying Surgeon-Major Waghorn's 
case is an exact representation of the stone, except that the neck, which 
was thinner, broke in extraction. The urine passed by the urethra on the 
the boy was running about out of doors a week after the 
1 am, Sir, yours truly, 

A. Custsty Wiisox, M.D. 


second day, 
operation. 
Doncaster, Dee. 3rd, 1873. 


ELECTIONERRING. 

Most of our readers are aware that the battle of the charities still continues ; 
that The Times has, in common with ourselves, waged war against the 
canvassing and voting system, and hitherto unsuccessfully, in spite of the 
able and enthusiastic i given by Mr. Trevelyan, Canon Miller, 
and others. But up to the present time the contest has been carried on 
under many disadvantages. The supporters of the canvassing system 
have behind their back a large army of what are called “idle” persons, 
but persons, nevertheless, who are excessively, and often most mis- 
chievously, active in keeping up a sort of market for the sale and exchange 
of charity votes. The work, in fact, offers the sort of excitement akin to 
the process of “ shopping,” or other equally mild forms of killing time. 
The consequent evils of the system have been repeatedly set forth; 
but, though they are patent enough, the remedy does not seem to be very 
clear. We cannot but think that a committee might, now and again, open 
the door to monopoly and abuse, and would suggest that the reformers 
take time to consider, prepare their remedial agents, and organise the 
next attack more precisely and systematically. 

Medical Student, (Aberdeen.)—The only way to prepare bones satisfactorily 
is to macerate them for many weeks. Bones taken from the dissecting- 
room are apt to be greasy and discoloured. 


Ampvtation or Rarity Recovery. 
To the Editor of Taz Laycer. 


Sre,—The after-treatment of amputations being still a guestio verata, the 
following case may possibly be of interest to some of your readers. 

On October lst 1 amputated the thigh of a labourer’s wife, who had been 
suffering for some years from a scrofulous affection of the left knee-joint. 
After the operation the stump was laid on a pillow, covered with tenax. No 
dressing of any kind was applied to the wound, which was freely exposed to 
the air, as I determined to carry out Professor Humphry’s admirable method 
(Tar Lancet, November 22nd, 1873) in its entirety. The discharge, which 
throughout was very slight, was daily wiped off the edges of the wound 
with a small portion of tenax, no sponge or water being used during the 
healing process. On the sixth day found the patient sewing in bed; on 
the fourteenth day she was able to be dressed, and sitting up; and on the 
sixteenth day she was out of doors, walking on crutches. At the end of 
three weeks she was sent home, and a few days after | found her scrubbing 
the floor. 

1 was tortunate enough to secure the services of one of the East Grinstead 
sisters, to whose intelligent and assiduous nursing no doubt the rapid 
recovery of the patient was mainly due. Single-handed she changed on the 
third day the under sheet of the bed without disturbing the stump in the 
slightest degree 

Carbolised catgut was used for sutures, and ligature of two arteries, the 
ends being cut short. The femoral ligature (silk) was lying loose in the 
wound on the tenth day. Yours faithfully, 

Newport, Essex, November, 1873. Country Surgeon. 


Beta.—\. Croton chloral is produced by the action of chloral on allylene. Its 
formula is C,H, Cl,0. It is supposed to narcotise the brain only, without 
disturbing other functions, as that of the heart, the action of which is 
diminished by chloral hydrate. — 2. There are such institutions all over 
the States that have the power to grant degrees of al! sorts, which are a 
great discredit to anybody that takes them. 

Studiosus.—Please repeat inquiry. 

Excelsior.—We know of no institution where such a diploma is granted, 
save to persons otherwise qualified to practise, excepting the case of females. 
The Irish King and Queen's College has intimated its intention of ad- 
mitting females to the examination for its licence in Midwifery, which 
can be registered. 

Physicist, (Exeter.)—The lectures on “ Light,” now in course of delivery at 
the Edinburgh Philosophical Institution by Professor James Dewar. 
Mr. Dewar’s researches (in combination with Dr. M‘Kendrick) on the eye 
are well known to physiologists. 


CHLOROFORM. 
To the Editor of Tax Lawrcert. 

Sre,—In a late number of your journal allusion is made to Dr. Holms's 
plan of lowering the head in cases of impending asphyxia by that drug. 

In a case recently goountiog in my practice, in which the patient had 
swallowed an ounce of pure chloroform, I was enabled to test the efficacy of 
this therapeutic means. On my arrival a few moments after the drag 
by mistake been swallowed, I found the pulse almost gone, the face livid, 
and of course deglutition impossible. By raising the foot of the bed, and 
thereby lowering the head, so that the body lay inclined at an angle of 
about forty degrees, the face almost magically assumed a less livid aspect ; 
the pulse rose to 50 per minute, and became stronger. Four hours ela 
before the chloroform spent its force, during which time the pulse con- 
tinued, as above stated, at 50 per minute. No alarming symptoms occurred 
until, to test the matter, the feet were lowered; the pulse immediately 
sank, and the face at once grew more livid. Restoring the body to its former 
position, favourable symptoms again manifested themselves. Ammonia was 
used externally with friction ; but its effects could have been but feeble, as 
was manifested the rapid tendency to asphyxia upon lowering the feet. 
The patient, an adult female, made a good recovery, with but slight gastritis 
following. 

| mention the case thinking that it clearly proves the beneficial effects of 
lowering the head in such cases, as I have belore seen demonstrated by Dr. 
Holms, of Chicago, but not in cases of imminent danger. 

Hopiag to hear through your columns from any of the readers of Tax 
Lancet, should they have tried this means in similar cases without obtain- 
ing like results, I remain, Sir, yours truly, 

Shenandoah, [owa, U.5., Oct. 23rd, 1973. M. Wesstee, M.D 
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Mr. J. Fletcher Litt!e—We fear our correspondent has no legal claim. If 
& patient dies in a public institution, the medical offieer of it, whose duty 
it was to attend him, can claim no fee. Im any case it is unsafe to act 
with a coroner's order, and unwise to attend an inquest without his sum- 
mons. 

Sanitas, (Romford.)-—Our report on the outbreak of scarlatina at Brentford 
will be found in Tus Lancet of Sept. 27th of last year; and the subject 
has been alluded to in later numbers. 

Agricola. The matter is one worthy of more attention than it has hitherto 
received. But the time has hardly arrived for its profitable discussion. 


ANALYSTS AND TRA SaMPLES. 
To the Editor of Tur Lancer. 

Srr,—-Mesers. Densham and Sons’ letter in rege | last issue differs much 
from their previous letters in other journals. a EL. ow admit that they 

“ cannot determine” whether the two analyses (Dr. , s and mine) “ were 
of the same tea,” and thus virtually eoncede the only point at issue. As, 
however, the sealed portions of my samples of tea are, and will be, earefully 
preserved by the proper officials, the proof on this point will be forthcoming 
when necessary. I am, Sir, yours arg 


Public Analyst for Greenwich, and 
Woolwich Districts. 
Great Tower-street, E.C., Jan 14th, 1874. 


Humanitas, B. M.D., and many other correspondents, who have addressed 
indignant remonstrances to us as to the execution of the three convicts 
at Gloucester having been performed by a medical man, are referred to 
our annotation on the subject. 

M. R. T., (Hull.)—Yes. Sir William Blizard was the author of a work 
entitled “Suggestions for the Lmprovement of Hospitals,” which may 
even now be ited with advantage. 

Studens—We must refer our correspondent to our Students’ Number for 
information on the subject. 

G. H. KE. must consult his usual medical adviser, as we never answer such 
questions. 

Communications, Lerrakzs, &c., have been received from—Mr. Erichsen, 
London; Mr. Savory, London; Prof. Lister, Edinburgh; Dr. Alderson, 
London ; Sir C. Trevelyan, London ; Dr. Theodore C. Williams, London ; 
Dr. E. J. Tilt, London ; Mr. Hutchinson, London ; Dr. Reginald Southey, 
London; Dr. Leared, London ; Mr. Wilders, Birmingham; Mr. C. Puzey, 
Liverpoe!; Dr. Elliston, Norwich; Dr. Duncan, London; Mr. Brown, 
Tredegar; Dr. Quinlan, Dublin; Dr. Clementi, Naples; Dr. Woodward, 
Woreester ; Dr. Fletcher Little, Liverpool ; Mr. Gordon Brown, London ; 
Messrs. Mittler and John, Berlin; Mr. Robinson, London ; Mr. Carless, 
Devizes; Mr. Neil, Aberdeen ; Mr. Taylor, Guildford; Dr. B. Maurice, 
Marlborough ; Mr. Sydney Smith ; Dr. Shearman, Rotherham ; Mr. Lewis, 
London; Mr. P. Brown, London; Mr. Elwin, Bristol; Dr. Mouat, Lon- 
don; Mr. MacMillan, Hull; Mr. Fenny, Stockton; Mr. Livingston, 
Jarrow ; Mr. Lawson, Huddersfield ; Mr. Haman, Newtown ; Dr. Fleming ; 
Mr. Hemsted, Kensington ; Mr. Adamson, Rathkeale; Rev. J. V. Price, 
Colchester; Mr. Redwood, Rhymney; Mr. Dickson, Sutton Coldfield ; 
Dr. Sergeant, Warboys ; Mr. Osborne, Norwood : Dr. Walker, Birkenhead ; 
Mr. Gorham, Tunbridge ; Mr. Arminson, Preston ; Mr. Taylor, Clough Fold ; 
Dr. Hardwicke, Sheffield; Mr. Latham, Hackney-road; Mr. C. Corke, 
Sheffield ; Dr. Tuke, Edinburgh; Dr. O'Connor, London; Mr. Turnbull, 
Philadelphia; Surgeon-Major Lyons, Paris; Dr. M‘Keown, Belfast ; 
Dr. Silver, London ; Mr. Thresh, Waketie:d ; Mr. Marshall, Hull ; Mr. Pyle, 
Amesbury ; Dr. Philpot, Dulwich ; Dr. Lowndes, Liverpool ; Mr. Thomas, 

London ; Mr. Harding, Market Drayton ; Mr. Dixie, Lincoln; Dr. Leake, 
Twickenham ; Dr. Macl Dundee ; Mr. Tennent, Glasgow ; Dr. Davies, 
Ebbw Vale; Mr. Cresswell, Dowlais; Dr. Coward, London; Mr. Allinutt, 
Winchester ; Mr. Macaulay, Halifax ; Dr. Molyneux, Upholland ; Mr. Yate, 
Godalming; Mr. Robi . Midhurst; Mr. Owen, London; Dr. Howard, 
Belize; Mr. Haynes; Mr. Bowen, Lendon; Dr. M. Mackenzie, London ; 
Mr. Bishop, Banbury ; Mr. Sheaf, London; Dr. Litchfield, Twickenham ; 
Dr. M‘Pherson, Bury St. Edmunds; Rev. C. Ward, Limerick; Mr. King, 
Camelford ; Mr. Busigny, Worcester; Dr. Wallich, Herne Bay; Dr. Fox, 
Broughton ; Mr. Mulholland, Cootehill; Dr. M‘Gregor, Kirkby Stephen ; 
Mr. Newton, Tunstall; Dr. M‘Namara, Malacca; Mr. Bartrum, Bath ; 
Dr. Shanahan, Limerick ; Mr. Stoneland, Cotham ; Dr. Barth, Liverpool ; 
Mr. Watson, Glasgow ; Rev. D. Turner, Liverpool ; Mr. Whitaker, Derby ; 
Dr. Mackenzie, Mossley; Mr. Hyslop, Church Stretton; Mr. Watkins, 
Worcester; Mr. Pritchett, Darlington; Mr. Slater, Evesham; Mr. Gubb, 
Abingdon ; Mr. Woodfield, Birmingham ; Dr. Fox, Clifton; Dr. Marsden, 
London ; Mr. Hawkes, Boseaster; Dr. Haywood, Liverpool; Mr. Askew, 
Paignton ; Mr. Kimpton, London ; Mr. Mann, Leith ; Mr. Bredin, Staple- 
harst; Mr. Davison, Newburn; Dr. Beveridge, Aberdeen; Mr. Walker, 

; London ; Mr. Havard, Newport; Mr. Godfrey, 
Jersey; Dr. Pierce, Manchester; Dr. Thompson, Oldham; Mr. Williams, 


Halifax ; Dr. Grant, Longton; Mr. Parrott, Sheffield; Mr. C. 8. Webber, 
London ; Messrs. Raimes and Co, Liverpool; Dr. Pritchard, Sutton ; 
Mr. Hadden, Glasgow; Mr. Wigner, London; Royal Institution; RB. N.; 
Stadiosus; G. H. K.; M.D.; Humanitas; Bradford ; A Paris Subseriber ; 
Excelsior ; A Subscriber; M.D.; Sanitas, Romford; X.; M. R. T., Hull; 
A General Practitioner; M.R.O.8. Bog.; Enquirer; Justitia; R. M. E; 


Modical Diary of the Week. 


Monday, Jan. 19. 


Rovrat Lowpow Hosrrrar, M tions, 10} a.m. 

Guy's ov the Eye, 14 

St. Magx’s 9 a.m. and 2 P.M, 

Hosprrar. —Operations, 2PM. 

Muprcat Socrery or Lowpor.—8 p.m. Lettsomian Lectures: Dr. Broad- 

bent, “On of the Nervous System.” Lecture LL. 

Syentinie Aflections of the Spinal Cord and Membranes; of the Pens, 
ulla Oblongata, and Cere 


Tuesday, Jan. 20. 


Boyar Lowpon Hosrirat, 10% a.m. 

Bova, Waerminsrer Hosprrat.—Operations, 1} 

Guy’s Hosrrran.—Operations, 1} 

2 

Nationa, OstHorapio 2PM, 

Wxet Lonpow Hosprrat.—Operations, 3 

Rovat Instirvtion.—3 Prof. Rutherford, “On Respiration.” 

Socrety or Lonpos. — 8 The following Preparations 

will be exhibited :—Casts and Phot s of Lymphoma, causing Dis- 
lacement of Trachea; Syphilitic Phthisis ; detcinene of the Grouse 
isease ; Hydatids of Liver, Ome ntum, and Recto-Vesi Pouch ; 

Jaundice ; Xanthelasma ; A Cyst im a Child's Scalp, sime- 

lating Meningocele &e 


Wednesday, Jan. 21. 


Roya Lowpor M Operations, 10} a.m, 
Mrppiesex Hosrrrat.—Operations, 1 

St. Mary’s 14 Pp... 

Roya. Wasrminstse Hosrrrat.—Operations, 1% 

St. Hosrrray.—Operations, 1} 

Sr. Taomas’s Hosrrrat.—Operations, 14 

Kiwe’s Hosritat- rations, 2 

Great Nortasew Hosrrtar. 
2 
Lospon 2 Pm. 


Samarrran Hosritat ror CHIL Operations, 24 
Canozs H th 3 
Thursday, Jan. 22. 
Or Hosrrtan, M ps, —Operations, 10} a.m, 


iow Hosprtav. ions, p.m. 

Oxtuorapic Hosritat.—Operations, 2 

Lonpow Hosprrat.—)perations, 2 p.m. 


Socrery.—7} Council Meeting —8 Meeting. 
Royav Lustirotion.—3 Prot. P.M. Duncan, “On with 
Extinct Animals and ihe Physical Geography 


reference to 
Time.” 
Friday, Jan. 23. 


Royat Lonporw Hosrrrat, M Operations, 10} 

Sr. Grorer’s Hosrrtat.—Ophthalmic Operations, 

Kovat Weerminstex 1} P.x. 

Guy's as, 14 

Royat Soura Loxpow penton, 

Cuntaat Lonpow Hosprrac.— perations, 2 p.m. 

[xstrrution.—Sr a. Weekly Meeting.—9 pa. Prof. Sylvester, 

“On recent Discoveries in Mechanical Conversion of Motion.” 

Microscoricat CLuB.—8 “Insect-mounting in Hot Climates.” 
Society or Lonpon. — 8 p.m. Imaugural Address the Pre- 
sident, Mr. Prescott Hewett.—Dr. Cayley, “On a Case of Hamoptysis.” 
Mr. T. Warrington Haward, “On a Case of Blood-cyst of the Hand.” — 
Mr. Callender will read a description by Dr. John en, & Fe 
delphia, of a Bracketed Splint employed in Cases ‘of 


© d Fractures. 
Saturday, Jan. 24. 


Hosrrrat ror Woman Soho-square.—Operations, 9} a.m. 

Wxsrminster Opataatmic 14 Pax, 

3r. 1} p.m. 

Kine’s Hosritay.—Operations, 14 

Rorat Fare 9 a.m. 2 PM, 

CHARING-cRoss HosprtaL.—nerations, 2 P 

Boyan Inerrrotion.—3 Pat. Prof. G. Croom Roberteon, “ On Kant’s Critical 
Philosophy.” 


TERMS OF SUBSCRIPTION TO THE LANCET. 


Post FREE TO ANY PART OF Tas Kuvepom. 
£1 12 Six Month 26 16 3 

To ras Coton | To Inpm. 
£21 14 8] One £1 19 0 


Post-office Orders should be addressed to Cuort> 
Tas Lancer Office, 423, London, and made payable to him at the 
Post-office, Charing-cross. 


TERMS FOR ADVERTISING IN THE LANCET. 


For 7 lines and ander ........ £0 4 6} Porhalfa page ........0823 12 0 
Por every additional line...... O Page -6080 
The average number of words in each line is eleven. 
Advertisements (to ensure insertion the same week) ae en 


Agent for the Advertising Department in France— 


Medica Student; Alpha; &c. &e. 


Mons. DE LOMINIE, 208, Rue Grenelle St, Germain, Paris. 
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